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ORIGINAL COMMUNICATIONS. 


REPORT OF SURGICAL CASES 
TREATED BY DR. GEO. K. AMERMAN, 
Attending Surgeon to the Chicago City Hospital, 


Case I.—Wecrosis of the Entire Shaft of Femur—Ampu- 
tation at Hip Joint—Death on the Seventh Day. 


A. E , aged 16, born in Germany of healthy parents, 
was seized about the middle of January with a severe pain in 
the left knee. Previous to this he had enjoyed good health. 
This pain made its appearance suddenly, without any cause, 
and was exceedingly severe. It was soon followed by swell- 
ing and active febrile reaction. An intelligent surgeon was 
consulted, who at once recognized the nature of the difficulty 
and employed every means to arrest its progress. At a later 
period, an abscess formed just above the knee, which was 
opened and discharged a large quantity of pus. Notwith- 
standing every effort made to arrest the disease it soon became 
evident that the Femur was seriously affected. The abscess 
continued to discharge large quantities of unhealthy pus; the 
pain only partially subsided, and the febrile action continued, 
though less active. Three months after the first attack, I was 
called in consultation with his attending surgeon, Dr. Messler. 





552 ORIGINAL COMMUNICATIONS. 





At this time the limb presented a very serious appearance. 
The leg and foot were cedematous and rotated inward so that 
the foot rested entirely on its inner side, the toes pointing 
toward the right instep. Commencing at the knee and ex- 
tending upwards to within three inches of the Hip Joint, the 
limb was immensely swollen, and marked over the surface 
with large tortuous veins. One large senius existed at the 
inner and lower end of the thigh. The swelling terminated 
abrpptly above and below, and presented an appearance 
exactly similar to malignant disease. Hectic fever every after- 
noon, diarrhea, night sweats, tympanitis, anorrexia and ema- 
ciation were all present. | 

The only treatment that seemed to offer any prospect of 
relief was the removal of the limb, and although the chances 
of such an operation were extremely small, the patient readily 
assented and desired it. 

There were present Drs. Hoffman, Messler, Smith, Hey- 
dock and Ross, who, together with myself, thought best to 
perform the Antero-Posterior flap operation high up, above 
the tumor, and if the bone was found healthy not to interfere 
with the joint. The operation was performed in the usual 
way, the patient being under the influence of chloroform. 
On sawing through the femur it was found enlarged, softened, 
and filled with a red grumous material, easily broken down 
under the probe and partially denuded. Under these circum- 
stances it was thought best to remove the remainder of the 
shaft and head. This was accomplished by making one 
straight incision from the angle of union of the flaps on the 
outer side along the middle length of the bone and extending 
as high as the upper border of the acetabulum, severing the 
attachments of the muscles and ligaments and turning the 
head of the bone out of the socket. Dr. Hoffman compressed 
the femoral and controlled the hemorrhage so perfectly that 
not over six ounces of blood was lost during the operation. 
Dr. Messler took charge of the case after the operation, and 
from his report I learn that everything progressed favorably 
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for five days, but on the sixth day he began to sink and died 
the next day from exhaustion. It is proper to remark that 
the surroundings of this patient were of the most unfavorable 
character. Beef tea, brandy, aud constant care were not to 
be had, else, possibly, the result might have been different. 
On examining the limb, after removal, the disease was found 
to extend throughout the entire length of the femur. The 
lower end was fractured transversely just above the condyles, 
and what remained of the lower fragment was loosely adher- 
ent to the head of the tibia and overlying the lower end of 
the upper fragment. The remainder of the shaft was denuded, 
rough, and perforated in several places. New bone material 
had been poured out in the shape of long slender spicula sup- 
porting each other and forming a kind of bridge, extending 
from the shaft of the old bone to the head of the tibia, thus 
binding the two together. 

The points of interest in connection with the above case are 
few and simple: First, we notice the absence of any cause. 
Constitutionally, the patient seemed in no way predisposed to 
necrosis. He had no appearance of a scrofulons or syphilitic 
taint, and had always enjoyed excellent health. No local 
cause, so far as we could ascertain, produced it. In the 
second place, it will be observed that the disease pursued an 
unusually rapid course. In three months after its first appear- 
ance the entire shaft of the femur, the longest bone in the 
body, was necrosed. And again, the extent of the disease. 
The shaft, both extremities, and the whole thickness of the 
bone were affected. When necrosis affects the long bones it 
is generally confined to one of the extremities, or to a portion 
of the shaft, but in this case we had the bone entire aftected, 
without any apparent cause, and terminating in its complete 
destruction in three months. 


Case II.—Amputation of Thigh—Secondary Hemorrhage 
on the Ninth Day Controlled by Pressure and Position— 
Recovery. 

J. H——, aged twenty-five, in good health, with no predis- 
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position to disease, was injured by a railroad car on Tuesday, 
June 20th. He received the injury in the morning and was 
immediately taken to the City Hospital. Isaw him in the 
early part of the afternoon, and found, on examination, a 
compound comminuted Fracture of the right Tibia and Fibula, 
with some contusion of the soft parts, and probable laceration 
of the Ant. Tibial Artery. The right leg and foot were cold, 
livid, and pulseless. Reaction was well established, and 
everything seemed to require and render favorable an imme- 
diate amputation. The patient was placed under the influence 
of chloroform and the limb removed in lower third of thigh 
by the ordinary flap method. Simple dressings, with constant 
irrigation of cold water, was used for four days. On the fifth 
day, the stump was redressed and presented every appearance 
of a favorable union. On the ninth day, whilst the patient 
and his attendant were asleep, secondary hemorrhage occurred, 
and he lost nearly a quart of blood before it was discovered. 
As soon as discovered, compression was made over the 
femoral, which entirely controlled it. I saw him about one 
hour afterwards. He was blanched and pale; pulse 120, and 
weak. Ordered brandy and opium, and as soon as he got 
over the excitement and fright occasioned by so unexpected 
and rapid loss of blood, proceeded to remove the dressings. 
The dressings and blood clots were all carefully removed, the 
stump washed in cold water, and elevated. There was no 
recurrence of the hemorrhage, though the pressure from the 
femoral was removed. From this time forward the case pro- 
gressed favorably and the patient was discharged cured 
August 29, ten weeks after the amputation. 

There is nothing in the treatment of the above case worthy 
of notice; but the favorable termination of a case of primary 
amputation of the Thigh for railroad injury renders it of con- 
siderable interest and importance. It is said, that nota single 
case of primary amputation of the thigh, after one of the late 
battles, recovered, and this coincides with my own experience 
of the operation performed for railroad injuries. The causes 









CAMP DOUGLAS. 555 





of this large fatality have often been discussed, and much 
information elicited, but none satisfactorily explained. An- 
other point of some interest in connection with the above 
case, is the occurrence of secondary hemorrhage. This is 
among the most frequent secondary accidents after amputa- 
tions of the thigh, and perhaps one of the most annoying, if 
not serious. I have had two cases during the last year. 
Both were in amputations of the thigh and both were per- 
manently arrested by pressure and position. I should expect 
in every case to succeed by these meansalone. The pressure 
must be made by the fingers of an assistant, who is to keep 
constant watch over the patient day and night, until all danger 
from this source has passed away. 


———— 
>< 





CAMP DOUGLAS. 

One of the first questions asked a patient, “ How long have 
you been sick?” generally gives the answer, “ever since I 
was taken prisoner.” ‘ What is the matter?” “ Diarrhcea.” 
There is nothing which so effectually takes the self-satisfaction 
out of a physician as treating chronic diarrhea. Add to its 
usual obstinacy the necessary lack of suitable food, and the 
stolid indifference of men accustomed to sufferings, and our 
diarrhceas become the rightful recipients of their usual appel- 
lation, the camp curse. The prevalence of diarrhceas among 
the rebel prisoners is absolutely astonishing. In one of my 
wards, I one day found that nineteen out of twenty then in 
the ward had diarrhea. I hayelmever tested it before or since, 
but presume it would vary but little among the sick in the hos- 
pitals. As to its treatment, my own experience gives me little 
to offer in the chronic cases, while the acute ones yield readily 
to opiates combined with astringents. Occasionally I have 
used mercurials with very marked good effect, and also in 
others quinine has been producive of excellent results. Ihave 
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used the following in some of my cases with much satisfac- 
tion: R—Pulv. Opi, Dj; Pulv. Alum, 3ij. M—Make 20 
powders ; give one every two or four hours until bowels check. 

In the chronic cases, there seemed but little encouragement 
to close the portals of their exit. No wonder Surgeons kept 
from active field service, clamor to quit the business, for I think 
if anything could effectually dry up the last spark of a man’s 
ambition, hope and resolution, it would be to dole out daily 
remedies for chronic diarrhea. The incessant “no better” 
sounds mockery to your science. The long list of specifics 
fade out quietly before your trials, but like few reliable insti- 
tutions, they still run themselves. I have tried nothing that 
I could add to, or place in the specific column. I think if I 
ventured to believe anything had done any good, it was the 
formula given above. In some cases, I combined Tinct. of 
Cantharides with my ordinary diarrhoea formula, and it seemed 
to do good for a while, but soon fell into’the useless brigade. 

I used Iron to no purpose. In fact I ransacked the list, with 
as little satisfaction as tho’ I had tried Elecumfundletop. It 
always sounds impious to me for a man to speak of toying 
familiarly with this disease. He is aping God. 

The degree of emaciation is incredible. In many it would 
seem to be no difficult matter to teach osteology, and they turn 
the skeleton for you. 

In most of the cases, towards their termination, ulceration 
of the lower section of the cornea takes place, and it has al- 
ways in this as well as other diseases, preluded a fatal termina- 
tion. It seems to be the point in the nutrient barometer, to 
which; if nature sink, there is no remedy. 

These cases, notwithstandimg the irritability of the bowels, 
must not be deprived of a liberal supply of hearty food. 

In many cases, articles which would seem entirely inconsis- 
tent with the disease, were tolerated with wonderful comfort— 
such as meats, pickles, vegetables, etc. 

The denial of a substantial and free supply of food, I am 
confident, is injurious in the confined cases. Many cases were 
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post mortemed without eliciting any peculiarity upon which a 
basis of treatment could be founded. 

We have had a class of cases which are new to me, and may 
be to some of the readers of the JourNaL. 

The first I would see of them, they would be brought into 
the wards in collapse. Skin cold, shrivelled and blue, diffi- 
culty of breathing, great restlessness, the patient tossing him- 
self incessantly from side to side of the bed, almost or entirely 
pulseless, and every appearance of: impending dissolution. 
Upon inquiry, the patient had been slightly indisposed for a 
few days, in different ways, probably diarrhoea or chills, and in 
two cases no such precursors existed—in these they followed 
drinking copious draughts of ice water. The patient from 
this was seized with a sense of prostration, and soon the symp-~ 
toms of collapse as I have enumerated supervened. The first 
case from its being connected with pretty free diarrhea and 
vomiting, I construed into cholera, and used free doses of 
calomel, camphor, capsicum and opium, and applied mustard 
almost all over the body, giving whisky freely internally, and 
saved my patient. 

The next cases rather staggered this belief in being uncon- 
nected with diarrhoea, and spinal congestion and cerebro-spinal 
meningitis loomed up. Accordingly, I dry-cupped the spine 
freely, applied mustard to it and also to the extremities, gave 
extract of ginger internally, and saved my patient. The bal- 
ance I have treated in the same way, and saved all of them, 
some six in number. One of these acted very strangely. He 
was brought in the ward with seemingly little the matter, his 
first attack having been, the day before, from drinking freely 
of ice water—he having fallen senseless out of-the door where 
he was sitting. He was treated in the barracks, and sent to 
the hospital next day with nothing tangible for trial. 

He soon began going about the wards, and during the tem- 
porary absence of the nurse, got up and went to a bucket of 
ice water, and drank his fill. He went back to his bed, and 
had scarcely got to it when he fell senseless across it. Soon 
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all evidences of life disappeared, and all supposed him dead, 
and preparations were being made to carry him out, when 
some one looking at him discovered a slight throbbing of the 
carotids, when restoratives, mustard, ete., were applied, and he 
reacted after a few hours, but did not speak until the following 
day. From this succeeded a stupidity and typhoid dullness 
with languid circulation, lasting about a week, from which he 
slowly recovered. When I saw him the day after his second 
attack, I blistered his head freely, giving him but little medi- 
cine. 

Where the exact seat of the disease was, I confess I do not 
feel free in deciding, but am well satisfied of the nervous seat; 
but whether of the spinal cord and its membranes, or the or- 
ganic system, and brought on by the shock in the two cases, 
by cold applied to the stomach, is to me a mystery. Its mal- 
arious origin may be doubted, in the fact of there being no 
periodicity or tendency to return. Low living could not be 
assigned as the essential cause, for one of the cases was a cook, 
who lived well and on the best. Some of them recovered 
rapidly, whilst others gained very slowly. In these cases 
vitality was at a very low ebb, for the mustard applied to them 
always blistered, and in some cases gave rise to very tedious 
and troublesome ulcers. 

Another class of cases which were new to me were parotid 
abscesses. They usually occurred in patients who had been 
affected with some active form of disease, occurring upon its 
subsidence. The patient complained of a deep seated and 
excruciating pain in the parotid region, with very little swell- 
ing for several days; at last the parotid gland seemed almost 
lifted from its bed, and the distension would be very great, 
and at the end of a week or more the abscess broke into the 
ear and discharged freely of a very thick but otherwise natural 
pus. OnelI opened externally, but no pus was discharged 
for many days; at last, however, it discharged externally, but 
not until it had broken into the ear. The surface in this case 
sloughed around the opening. I cauterized it freely and it 
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seemed to be doing well, but he sank and died. Ot four or 
five cases I remember, but a single one recovered, notwith- 
standing the most vigorous, sustaining treatment, including 
tonics, stimulants, broths, ete. It evidently did not cause 
death by the profusion of the discharge, for, with one excep- 
tion, it was not very great, but only marked a foregone degree 
of debility. I regret I had no opportunity of ascertaining 
the exact point of suppuration, or the reason of its exitus 
in the external ear. 

Jaundice has occurred quite frequently, but there has 
seemed to be no treatment that affected it, to any marked 
extent, and my cases have done well with no treatment. 

Many cases, from their condition of inanition, I am sure 
laber under softening of the brain and spinal cord. The 
patients seem affected with few tangible symptoms, except a 
low or partial delirium, when their attention is arrested con- 
versing sensibly, pulse natural, or perhaps weaker or more 
irritable ; no fever, or thirst; tongue natural, except pale ; an 
indifferent appetite; bowels natural or slightly looser; skin 
pale or dusky bronze; and in this condition they would lie for 
from three to four weeks and gradually sink. Many cases in 
my care, and also in other wards, died very suddenly and 
unexpectedly; which may be accounted for by these condi- 
tions: Patients who were suffering under no violent forms 
of disease and whose cases gave no anxiety, from the gravity 
of the symptoms, would surprise by their sudden demise. 

Pneumonia gave me new confidence in Tart of Antimony. 
We are very apt to allow our fears to get the better of our 
judgment, and in assuming charge of as frail, forlorn and 
vitiated a set of bodies as belong to the camp rebels antiphlo- 
gistics took to themselves wings. But, from a careful venture, 
soon rested securely with Tartar Emetic as my sheet anchor 
in Pneumonia. Occasionally we were out of medicines, and 
in one of these emergencies, I ventured on the following 
useful, if not elegant prescription: J. Vin. Antim 3 jss; 
Tr. Opii 38s. M. Give thirty drops every two hours. 
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This venture, brought out by the necessity, formed the basis 
of my practice, and I have lost but two cases since its use. 
I sometimes vary it by substituting Morphia for the Lauda- 
num.* Wewere but poorly gratified when we found Dysentery 
making its appearance. It seemed with our patients, as a 
class, it must make sad havoc. But I am gratified to say that 
I have been very agreeably disappointed. Many of these 
cases were very severe, and there seemed but little hope of 
relief, but nearly all the cases recovered—a very small per 
cent dying. I give to the following formula the credit: TR. 
Ol Ricini; Tr. Opii aa 3j; Syr. Rhei Av. 3 ij; Gum Ara- 
bic 3ij. M. Give a tea spoonful after each evacuation, or 
once in four hours. To this preparation might be added any 
pleasant carminatives to conceal the taste and render itess 
disagreeable. If at the end of twenty-four or forty-eight 
hours a decided change had not taken place in the discharges, 
being freer and bilious, I gave: BR. Mass Hydrarg. 9j; 
Pulv. Opii ss. M. Make ten Pills. Give one every 12 
hours. Very soon the discharges changed, tenderness and 
tormina ceased, and the patient recovered. Recoveries in this, 
as most diseases, were slow. The tongue cleaned in flaky 
patches, and many had the peculiar shaved appearance. 

I have charge of the flag hospital, which is made up of two 
wards or rooms, separated by a simple board partition, and 
there is one curious fact in this connection which is inexplic- 
able to me, and that is that the mortality in the two wards is 
as four to one. The number of patients in the two wards 
differ but little, and the care and attention on the part of the 
nurses is the same, and I am very sure there is no want of 
care in any other way as to ventilation, and still four die in 
ward eight for every one in ward nine. Neither is there any 
selection of patients; they are sent indiscriminately to either 
ward wherever a vacancy occurs. The ventilation of the two 





* Qur correspondent has incidentally found what is about always true, that 
Tart. Antim. and Morph. are immensely superior to Verat. Virid et alii, in 
the treatment of Pneumonia.—Ep. 
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are alike. There is only one fact that seems to bear on it, 
and that is, that south of ward eight there were a number of 
privy sinks, and as our principal winds were from the south- 
west the stench from these came directly through this ward. 
Whether this was sufficient to account for it, with the free 
circulation of air which was maintained, or whether it was 
simply a coincidence, I am unable to determine; but sure I 
am that it was to me a very curious fact. 

This difference was not only for a week, by an accidental 
accumulation of bad cases, but was maintained during my 
entire service. Many who recovered of slight ailments, re- 
maining as a matter of comfort or convenience for ration day, 
relapsed and died. So that at last I allowed none to stay 
longer than when they were able to go to their quarters. 

But to-day the last of our rebel prisoners leave for Vicks- 
burg, and I am detailed to accompany our escort of troops; 
so that should I not take a conic section into my head, you 
may hear from me again in Dixie. ad 


<> 
> 





MALINGERING. 


By TOM O. EDWARDS, M. D., Chicago. 


The external, invisible signs of internal and invisible 
diseases, are in many instances embarrassing. The various 
neuroses have but few symptoms; not referable to the suffer. 
ings of the patients, and in most instances we are compelled 
to rely on verbal communications. In order correctly to treat 
disease, we must be familiar with its locality and the com- 
plaints of suffering organs, as symptoms are sometimes styled; 
must be observed with care, and interpreted with accuracy. 
The introduction of physical signs in the treatment of the 
diseases of the respiratory organs and heart; has measurably 
removed the doubts and obscurities so long presenting them- 
selves to the profession. We are now enabled to detect the 
progress and extent of disease in the chest, and correctly to 
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mark its limits and define its character. The phenomena of 
diseases of the brain and nervous system are more intricate 
and perplexing; whilst the cavity of the abdomen can with 
great readiness be explored. Yet, with all our advances in 
improvement, we are frequently in doubt, not so much so as 
location ; but often as to the character of the implication, and 
the practitioner is frequently compelled to feel his way care- 
fully and await new developments, before a diagnosis can 
safely be made. No part of the profession is more embarrass- 
ing than that which imposes upon a practitioner the decision 
between real and feigned diseases. The motives of human 
action are so various and conflicting, the resorts of the vicious 
and artful are so numerous as to escape the acumen of ordinary 
observers, and even sometimes to elude the most astute. Our 
skill and closest observation will be taxed between real and 
assumed diseases. The wisest men have been imposed upon, 
and the most rigid examinations have resulted in false prog- 
nosis. Surgeons of the army and navy posts, open to all and 
alike honorable, often have their qualifications taxed and their 
judgment tested in the examination of persons in service, 
whose maladies if real would justify their honorable dismissal 
and a pension for life. In the every day routine of practice 
in private life we will need be advised there are assumed 
diseases; and in the frequency of crime and the present 
reference of all questions, involving moral torpitude to the 
medical profession by our courts, we will see the necessity 
of guarding opinions and correctly basing them, in order to 
protect individuals and guard the community. To stand, as 
it were, between the living and the dead; to protect the 
maniac from the scaffold or to rob it of its just deserts, is both 
the glory and shame of our profession. The plea of insanity, 
now so much resorted to, gives us a manifestation not only of 
the humanity and justice of the times, but indicates a diffu- 
sion of knowledge creditable to mankind traceable to our 
profession. Disdaining the dull scholastic restraints of the 
ancients, medical writers of the present century, have thrown 
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broadcast before the community, in popular language, facts 
that have edified and elevated the masses. A spark has flown 
from our atlas that has illuminated the world, and many 
causes of human action, on which the mind has heretofore 
dwelt with horror when comtemplating their results, are now 
traced to disease; and asylums, instead of prisons ; kind 
medical treatment, instead of scaffolds ; are the present cura- 
tive means for disturbed and diseased moral and mertal 
manifestations. That many are saved whose punishment 
would have vindicated the justice of severe penalties, none 
deny; but that any should be punished whose moral condi- 
tion at the time of the commission of crime rendered them 
incapable to discriminate between good or evil, all condemn. 
Better ninety and nine guilty escape, than one diseased, but 
honest man, suffer. My purpose is to present some of the 
forms of feigned diseases most commonly found and to give 
the most reliable means of discrimination. In the army men 
who feign sickness are called Malingerers; in the the navy, 
Skulkers; and to sneh perfection have they brought their 
science and tact that the oldest army and navy surgeons have 
been deceived, and dismissions have been granted men whose 
term of service had not expired, and pensions granted those 
whose only merit was the possession of a tact sufficient to 
deceive. 

Those who most frequently feign sickness are soldiers or 
sailors, but Malingering is not entirely confined to that class. 
The mendicant, to avoid labor; the poor, to obtain public 
charity, or to impose on private benevolence ; some to defraud 
beneficial societies; others to obtain compensation for pre- 
tended injuries, and a large class of persons to avert punish- 
ment feign illness. We cannot pass our streets without meet- 
ing some person looking for charity; many of these are 
unfortunate and for these our public institutions have ample 
accommodations; yet there are others whose lives have been 
devoted to deception and whose grounds of charity are assumed 
illness or misspent lives. During the period of the desolat- 
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ing wars of Europe, when that scourge of mankind, Napo- 
leon, carried desolation and terror into every house by his 
conscription, the art of Malingering was brought to great per- 
fection. Fcedere says “that it was as difficult then to detect 
a feigned disease as it was to cure areal one.” Happily for 
us no such necessity has existed, and under our wise and just 
Government no man, except in the preservation of the public 
peace or the defence of the Republic, can be forced to bear 
arms. He who enters the army here does so voluntarily and 
if his courage should fail him or his enthusiasm expire before 
his time of service, he has the consciousness that three years 
will soon expire and that subsequent enlistment will be volun- 
tary. To this fact are we indebted to the comparatively few 
cases of Malingering, when compared with European severity. 
Two men are now in this city who imposed on the army sur- 
geons in Germany, and obtained discharges in a way amazing 
and skillful, and whose departure to America followed these 
discharges so rapidly as to avoid detection. I know an 
American soldier who was enlisted and discharged three 
times, during the last war, and who so successfully imposed 
on the surgeons as to obtain a pension, which he now enjoys. 
He feigned hemorrhage from the lungs, by wounding his 
throat and gums. ' 

As we have before stated, the motives for feigning sickness 
are numerous. The soldier, to avoid a battle or duty; the 
hope of gain induces others ; and many cases of suits for mal- 
practice on this ground. The records of courts show many 
cases against surgeons and physicians for the mismanagement 
of surgical and other cases, and a few are assumed for the 
purpose of extortion. There are others who deserve our 
sympathy, who, in order to elicit kindness and attention, feign 
illness, and by long confinement and habit become ill. 

Dr. Copeland, in his dictionary, has classified the various 
manifestations of these deceptions, and has thus rendered them 
appreciable and readily understood. He gives four classes: 
1st. Pretended or simulated—the person being in a state of 
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health ; 2nd. Artificially excited —disorder being actually in- 
duced; 3d. Exaggerated—in the description and appearance 
the patient being indisposed ; 4th. Artificially and intention- 
ally increased or exaggerated during its course. In these four 
modes diseases may be said to be feigned or simulated. 

Upon a correct opinion of a medical man, mayrest, not only 
his reputation, but the interests of humanity, and the pride of 
character which all should possess who are fairly in the pro- 
fession, should stimulate us in the acquisition of knowledge 
for the detection of imposture; and as the diseases feigned 
are almost as numerous as the real and substantial suffering 
“to which flesh is heir,” we must commence jn a classified 
list and thus relieve ourselves from the embarrassment inci- 
dental to detail. The most satisfactory classification of as- 
sumed diseases is, Ist, Those obvious to the senses; 2nd, Dis- 
eases and defects of a simple kind, not obvious to the senses, 
but depending upon the description of the impostor ; 3d, Those 
of a more complicated character, consisting of groups of symp- 
toms. It isnot my purpose to enumerate all the assumed 
diseases. This would be buta recital of all known affections 
—the most commonly resorted to, and those which we most 
frequently meet in the Army and Navy are increased or dimin- 
ished size of parts, malformations, ulcers, wounds and super- 
ficial inflammations, paralytic affections, spasmodic affections 
as hysteria and epilepsy. 

Travelers in Europe meet in every street in cities mendi- 
cants soliciting alms. The humanity of strangers affords a 
revenue for the support of innumerable lazaroni and street 
beggars. The Americans are said to be the most liberal in 
their bounty, and not being accustomed to meet in their walks 
here such objects of disease, are readily imposed upon. The 
students and practitioners of medicine in visiting Europe, find 
almost as many cases of interest in the streets as in the hos- 
pitals, and are surprised when informed that a large propor- 
tion of them are fictitious or assumed. The most common 
mode of imposition is the formation of a éumor by artificial 
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means. Nothing strikes the passer-by with more sympathy 
than a large pendulous tumor, and nothing is more readily 
made. Air can be passed by puncturing the skin, and by a 
small blow pipe the cellular tissue is inflated. Confine this in 
proper bounds, the air will remain until absorbed or eliminated 
through the skin. The butchers in our markets resort to this. 
The melinguer also resorts to this process to produce ascetis 
or hydrocele, or hydrocephalus, also similated hernia. It is 
no easy matter, without carefully handling the parts, to dis- 
criminate between the feigned diseases mentioned and the real. 
We obtain aid by uncovering the tumor, and from its inelastic 
and soft feeling can adjudge the difference. An infallible sign 
of imposition is the puncture contiguous, and in every case 
covered by adhesive plaster. The transmissibility of lighter 
genuine hydrocele would also exist in these cases. The grav- 
ity af the tumor would aid the diagnosis, but a puncture care- 
fully covered by an adhesive plaster, would be the best addi- 
tional testimony of the imposture. A case of assumed hydro- 
cephalus was recently detailed to me by a surgeon of Cincin- 
nati. The mother was a German, and desired to impose on a 
public charity. She was successful, and the child recovering 
so rapidly from a disease which ordinarily terminates in death, 
or under the most skillful treatment is protracted, induced an 
examination and the puncture was found. His mortification 
at the deception was very great. The foreign army journals 
are filled with deceptions not found in private life, such as 
swallowing quantities of chalk and vinegar, to eliminate the 
carbonic acid gas, producing tympanitis and dropsies of the 
upper and lower extremities; are produced by a ligature, or 
hanging the arm or leg over the back of a chair previously to 
the hour of the expected visit from the surgeon. The marks 
of the ligature and pressure are the best means of detecting 
the fraud. The tympanitis artificially induced is easily re- 
moved by numerous doses of glauber salts and tobacco. The 
patient seldom repeats the fraud after this drenching. Swell- 
ing of the joints is induced by rubbing the skin with acrid 
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plants, as the ranunculus acris. This merely thickens the 
skin and the thickened condition will detect the imposture. 

Dr. Hector Gavin, in a work on feigned diseases, gives 
many amusing cases of frauds, such as the attempted produc- 
tion of a tumor in the abdomen by forcibly elevating the spine 
whilst lying on the back; the production of a polypus in the 
nose by the use of the testes of a cock, or the kidney of a 
rabbit impregnated with foetid juices. Prolapsus ani has been 
imitated by the gut of an ox or sheep, or by the everted 
annal extremity of a cat or hog; and cancer, in one case, by 
the use of the spleen of a cow and a sponge under the arm 
pit, moistened with milk; and it is not uncommon for females 
to practice the deception of simulating pregnancy by the use 
of apad. This scheme is sometimes successful on the parties 
on whom the fraud is practised, rendered susceptible by the 
consciousness of guilt. The eye and touch will most readily 
expose the above named deception. 

Feigned diseases of the joints are not so readily detected. 
Anchylosis is occasonally resorted to, in order to recover from 
physicians, in suits for malpractice, or to obtain release from 
the army. A case of this description came under my obser- 
vation during the session of the 30th Congress. Hon. Charles 
Brown, the representative from Philadelphia, asked me to ex- 
amine a German, who was importuning him for redress against 
the decision of a court martial. The soldier told along and 
plaintive story of a series of outrages perpetrated upon him. 
His head had been shaved, he stood guard four hours a day 
for four days; three months pay was withheld, and he was 
drummed out of camp, on a charge and conviction of maling- 
ering, or feigning an anchylosed knee. He came to Washing- 
ton to obtain from the Surgeon General a re-examination 
when that was denied, he presented himself before the Com- 
mittee on Invalid Pensions. A portion of the committee, 
touched by the man’s sufferings and condition, was disposed to 
report a bill in his favor; the remainder desired further ex- 
amination, and I examined the man. His countenance indi- 
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cated suffering, and he had so schooled himself as to cry al- 
most equal to nature. The limb was equal in length with its 
fellow; but the thigh of the injured limb was one inch and a 
quarter less, and the calf one inch less in diameter than the 
healthy limb. It was permanently extended, and resisted all 
the force I was able or willing to employ in flexing it. On 
visiting the war department, Dr. Lawson, Surgeon General, 
put into my hands the papers and testimony of the trial. The 
man belonged to Capt. Sherman’s company of flying artillery; 
had been in service two years; bore a good character, and was 
an efficient soldier. He alledged, about one week before the 
battle of Buena Vista, that while on parade, he was kicked by 
a horse one inch below the patella, and presenting himself at 
the hospital, was admitted. The testimony of four surgeons 
assert, that on his admission, they could discover neither dis- 
location, nor wound of the skin in or near the seat of the in- 
jury ; nor was there either heat swelling or redness in the knee- 
joint. He was ordered to bed, and linaments directed to re- 
lieve pain complained of in the joint. The stirring events of 
the times, the battle so famous in the history of the last war, 
and the numerous engagements with the sick and wounded, 
diverted the attention of the Surgeons from the case for more 
than a month; the man remaining all this time in hospital. 
Subsequently, means were used to restore the alledged loss of 
motion in the joint. Blisters, iodine ointment, and frictions 
were resorted to without avail, and the soldier became impor- 
tunate for a discharge and a pension. These means occupied 
about four months, and his condition was not improved. One 
of the Surgeons had occasion to visit the hospital late at night, 
and was surprised to find the limb flezed. He communicated 
this fact to his colleagues, and a variety of tests were then in- 
stituted, which resulted in a complaint of malingering, a trial 
by court martial, and the punishment already stated. It was 
ascertained that he had served in Europe; but no fact further 
than the service was elicited. The means resorted to by the 
Surgeons to detect the fraud were ingenious. A double in- 
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clined plane, similar to Bell’s fracture box, was firmly band- 
aged on the thigh, a pillow placed under it, but no support to 
the leg, and the joint of the instrument at the knee was loose. 
During the hours of wakefulness, or the presence of the Sur- 
geons, the patient kept the limb extended; but the watches 
frequently found him resting the heel on the bed, and during 
sleep invariably found the limb flexed. When aroused the 
soldier would instantly restore it to the extended position and 
the power of four men could not flex it. The facts were 
clearly proved and the court directed the sentence already 
named, and it was fully executed. The Surgeon General 
alledged he had no authority to revoke the sentence; and the 
Committee of Congress would not act unless there was some 
testimony, fully proving a mistake. On my way from the 
War Department, and revolving this matter in my mind, I met 
Dr. W. T. G. Morton, of Boston, so famous as the discoverer of 
the anesthetic property of Ether, and enquired of him if he 
had ever applied or heard of the use of Ether in detecting a 
supposed Malingering. He had not used it, but did not doubt, 
if there was deception, it could be readily detected by these 
means. I wrote Dr. Lawson and, Mr. Brown, and desired the 
man to submit to the inhalation, and that I would be present 
with Dr. Morton to witness the exhibition. The soldier was 
advised, but refused to submit. The vase was dropped in 
committee, and he was denied access to the Surgeon General 
for a week, when he agreed to submit. Dr. Morton, with his 
usual success, induced the full impression of the Ether, not- 
withstanding the soldier’s utmost efforts at resistance. When 
fully under the influence of Ether, the limb was easily flexed, 
and the fraud most fully proved in the presence of twenty 
intelligent surgeons and others. The consternation and mor- 
tification of the German, on awakening, to find his limb flexed 
and the failure of a system of fraud and deception, practiced 
for more than two years, can be imagined, but not described. 
This is the first case of the kind in which anasthetic agents 
were applied, and its complete success renders them our most 
efficient agents. 
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In the 8rd Regt., Iowa vols., a private, from a fracture of 
the patella, (incautiously prognosed by the surgeon,) that he 
would never be fit for service, attempted for a month the same 
fraud and was detected by the splint on the thigh, similar to 
the means described in the foregoing case. He was restored 
to the ranks and his anchylosis vanished upon a threat of a 
court martial. In every case of malpractice in which con- 
tracted or stiffened joints are the causes of the suits, the use 
of Chloroform or Ether will most effectually aid the diagnosis. 

Curvatures of the spine are sometimes feigned. We always 
find in these cases the curvature in the dorso-lumbar region, 
the curve always single; the convex side free from tumefac- 
tion or swelling; two folds of the skin on the concave side 
and the hip raised, and the leg of that side shortened. In 
diseased conditions there is more than one curvature; the con- 
vex side is tumefied or gibbous ; the seat of curvature variable ; 
there are no folds of the skin on the concave side; the trunk 
has little or no inclination, and but slight elevation of the 
haunch. In cases of this kind the Ether or Chloroform would 
unmask the deception fully, independent of the distinct 
differences pointed out. By long continued bandages and 
flexion, contraction of the neck, shoulders, limbs and joints 
have been induced or feigned. These contractives are gener- 
ally attributed to injuries such as wounds or burns, The 
absence of scars would create suspicion, and the fullness and 
firmness of the contracted muscles would confirm it. The 
means most useful in detection would be a tournaquet on the 
nerves supplying the contracted limb, applying wet bandages 
tightly around the limb, which, on drying, so press the mus- 
cles as to prevent the contraction; giving emetics or intoxica- 
ting, and during the consequent relaxation, moving the limb; 
suddenly moving the limb when the attention of the patient 
was engaged, or by applying weights or pullies. The latter 
expedient is dangerous, as adhesions may have taken place 
and their rupture may be injurious. The will has been 
schooled and the muscles trained by use; to bear immense 
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weights; by etherization we overcome the resistance of the 
muscles and suspend the will. The actual cautery is frequent- 
ly resorted to to cure real Cowalgia, and several cases are 
reported of instantaneous cure. These are feigned, and the 
patients, dreading a repitition, have ceased their imposition. 
A constant patient in Commercial Hospital, an Irishman, after 
spending the summer in a Cholera Hospital, desired a winter’s 
residence for Lumbago. His general health was good. After 
free scurification and cups, the red-hot iron was ordered in 
two days if not better. He left before the time, and has never 
returned, alleging “he was not going to be burnt for a pain 
in his back.” 

Dislocations are sometimes feigned. I know an individual 
who can subluxate his shoulder-joint at will. It resulted from 
a fall luxuration and a laceration of the ligaments. He is 
something of a .wag and has tested the surgical skill of a 
number of physicians in its reduction and has accustomed 
himself to bear much traction, and after an acknowledged 
failure on the part of the surgeon, mortifies and surprizes him 
by reducing it himself. 

Wounds, ulcers, and inflammations ef various kinds, are 
similated by soldiers and paupers. They are difficult to dis- 
criminate from the genuine diseases. In countries requiring 
long and severe military service, such as in Egypt, it is said 
by travelers, it is difficult to meet with a grown man unmuti- 
lated, or feignedly so. Ulcers are frequently artificially 
induced, and when thus are kept up by irritants. Many 
patients in our benevolent institutions prefer a residence there 
to the precarious subsistance of ill-directed labor, or lives of 
indolence; and thwart the labors of surgeons by use of irri- 
tants, or violate directions by assuming positions injurious to 
their wounds. In these cases, confinement to bed by order- 
ing the nurse to lock up their clothes, and having an attendant 
to dress the wounds, will frequently expose the fraud; or 
confining the limb in a tight box, inaccessible to his arts, will 
surely cure. 
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Army Surgeons meet a variety of cutaneous diseases simi- 
lated by soldiers, such as lupus, by pounded garlic or euphor- 
bia; erysipelas, by the short application of blisters, and small 
pox in its eruptive stages, by punctures, into which bay salt 
and gunpowder are rubbed. These impositions seldom occur 
in private practice. Persons from habit acquire the power to 
vomit at will, and it is a fictitious symtom in disease. It can 
be induced by swallowing air and by a strong and sudden 
effort of the abdominal muscles ; no inflammation following, 
and no concomitant symptoms would justify investigation for 
fraud. I knew a female who, either from habit or the use of 
nauseants, acquired the power to vomit at pleasure, and was 
several times ill from inflammation of the stomach thus in- 
duced. My candor in informing the husband of the origin of 
the malady, lost me the practice of the family. The habit 
was continued until thickening of the mucous membrane 
resulted, and before her death she confessed the fraud. It 
was to receive the sympathy of friends and to avoid labor. 
As we have before observed, almost all diseases are assumed, 
but those which most decidedly impress the friends or excite 
most fully the sympathy of physicians, are generally selected. 
Hemoptesis is a favorite. This is produced by incising or 
puncturing the gums and throat, or by retaining in the mouth 
various lozenges, colored with carmine or vermillion. Hama- 
turia is similated by swallowing beets-madder or cochneal and 
blood injected into the bladder or obtained from the urethra 
by wounding and various alledged urinary concretions, found 
to consist of sand, quartz, flint and glass, have been seen to 
pass with the urine. One of the most remarkable of these 
cases is recorded in the American Journal of Medical Science, 
14th vol., page 91, by Dr. Caleb Ticknor: Miss P., of Mas- 
sachusetts, had been bed ridden for some twenty years, in 
consequence of an accident received when eleven years of 
age, bya barrel falling across her loins. She suffered for a 
considerable time pain in various parts of the body, as the 
loins, stomach and bowels, and finally lost the use of her 
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limbs. When Dr. Ticknor was first called in consultation she 
was laboring under a severe diarrhea, and pretended that food 
taken would pass the bowels in ten minutes after swallowing, 
without having undergone any change in smell or color. 
From this time she pretended to have gone one hundred and 
nine days without any evacuation from the bowels. After 
this she is reported to have vomited the contents of an enema 
in afew minutes after it was administered, without any ad- 
mixture of foeces. During the one hundred and nine days, 
she is said to have vomited regularly every day, the food, 
properly digested, which she had taken during the preceeding 
twenty-four hours, and with this, as well as the urine, sand 
was intermized. The bowels now resumed their office and 
the urine was vomited. On trying to pass a catheter a hard 
substance was found in urethra, blocking up the passage. 
Occasionally, it is said, the urine was passed per rectum, 
mingled with sand, and at length after the urine began to flow 
through the natural passage lumps of concrete sand were dis- 
charged with it. Finally an abscess is said to have formed in 
the side, from which escaped sand, pus and foeces. These 
phenomena are said to have recurred for several weeks to- 
gether, until at length the patient insisted she had no fecal or 
other evacuation from the stomach for forty days, except urine, 
while she occasionally vomited, together with injections, fif- 
teen minutes after they had been administered, but without 
any appearance of foeces. The tongue was black as ink, ex- 
cept the edges, which were red. She complained of excessive 
pain in the right side and stomach ; said she could feel lumps 
of sand moving about inside; sand continued to pass from the 
side, mixed with blood and foeces and sometimes milk, and 
she pretended to have spasms about the throat and mouth. 
Dr. T. states he could not succeed in passing a probe into the 
orifice of the abscess, but he could feel the sand inside. One 
day she pretended to have passed from the bowels forty-four 
lumps of sand, at one sitting, varying in size from a pea to a 
walnut, and vomiting of fceces and urine seems to have been 
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a common occurrence for months together, although her jaws 
were firmly set. Blood is also said to have flown from her 
mouth, ears and nose, commingled freely with sand, and her 
mouth is said to have been filled with sand for eleven consecu- 
tive days. Dr. Ticknoy says he saw her vomit a gill of urine, 
perfectly transparent, and also a teaspoonful of fluid dis- 
charged from the ear with sand, and a lump of sand from the 
nose. On the ist of August, he states, she voided by stool a 
tablespoonful of sand with a tin cup full of pus; also a mem- 
brane-like substance of the size of a crown piece containing 
Jime delicate hairs, together with sand and urine from the 
mouth, rectum, urethra, nose, ear, side umbillicus. A month 
after this we find her still vomiting urine and affected with 
spasms, resembling epilepsy, with the left leg strongly flexed 
upon the thigh, and the heel drawn up and resting on the 
gluteii muscles for twelve days together. From the 20th of 
July to the 20th of September, she claimed to have no natural 
evacuation from the bowels or bladder, but had vomited the 
contents of both. A year after, Dr. T., on visiting her, re- 
ceived the following account from her sister: “That her 
bowels become regular soon after his last visit and continued 
so for’some time, when she again vomited their contents ; 
appetite generally good; left leg during the whole time con- 
tinued flexed, and attempts to straighten it occasioned fright- 
ful spasms; had rode out frequently; had done a good deal 
of needle work, and enjoyed comparatively good health.” 
A portion of the sand was analyzed and was found to be com- 
posed of silix and lime, mixed with a few short hairs, precisely 
resembling the mortar from a dwelling. I consider this one 
of the most remarkable instances on record, as the patient 
continued for many months to impose on all the physicians 
who visited her, amounting to at least a dozen. In comment- 
ing on the case, Dr. T. admits that she might have practiced a 
deception, but that such a supposition was hardly probable, 
inasmuch as she sustained a character for genuine piety, and 
as she and her two maiden sisters enjoyed a competency, there 
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was no motive for them to deceive. The Dr., at the close of 
his narrative, says, “the patient is living about fifteen miles 
from where my brother is now practicing, and he may yet 
detect her in her imposture, if she is not put upon her guard 
by publishing speculations prematurely.” That a number of 
physicians were imposed upon by this woman is apparent 
from the belief in the occurrence of these phenomena. A 
bare recital of the facts would be sufficient to convince the 
most casual observer of the fraud practiced. The sisters were 
accessory, for to believe that this fraud could exist for so long 
a period without their cognizance, is absurd, and beside their 
statements are mostly received as proof the occurrence. The 
glass and silex passing her bowels would have been sufficient 
to detect her. The statements of the Dr. in relation to the 
circumstances of the family were found to be erroneous, and 
gain was the inducement. A similar instance occurred in 
Maryland, in which there was no pecuniary necessity or de- 
sire, but can only be accounted for on the ground of moral 
insanity. 

The conduct of those alledging themselves to be under the 
influence of witchcraft, as exhibited in the early settlement of 
this country, are examples of feigned sickness, and may be 
traced to every motive that could possibly operate upon man- 
kind. Fear, malice, gain, and moral insanity, will account in 
every case, for the outrages there committed by witnesses, 
and these can only account for the most singular conduct of 
persons whose intelligence and position would indicate a bet- 
ter state of aftairs. Bancroft gives many scenes in his history 
of these times, and were it not that the mind is horrified with 
the injustice done innocent persons, and staggered at the 
credulity of men of acknowledged character and intelligence, 
they would afford a cabinet of Momus. The bewitched person 
in one case pretended to be dumb, “ Who hinders these per- 
sons from giving testimony?” “I suppose the devil,” an- 
swered the accused. ‘“ How comes the devil,” retorted the 
Chief Judge, “so loathe to have any testimony brought 
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against you ?””—a rejoinder pointed, and looking with great 
power to the supposed facts of the case. 

No man in society but that may innocently become the sub. 
ject of malicious prosecution. A clergyman, hearing his wife 
and domestic disputing in the kitchen, about some trivial mat- 
ter, went down and only interfered so far as to repel some 
rudeness offered by the girl to her mistress, by pushing the 
girl oneside. She either accidentally or purposely fell against 
the dresser and received a slight wound over the eye, of no 
sort of consequence. She immediately went up stairs, stood 
at the street door, told the people passing by; that she had 
almost been murdered by her master, and to confirm this 
statement dropped into an apparent epileptic fit. She was 
then taken as one expiring to a hospital, and without further 
enquiry the unfortunate clergyman and wife were dragged to 
Newgate. The indignation of the populace was so great that 
the windows were broken and the furniture in his house was 
mutilated and thrown into the streets. In the evening the 
account of this dreadful murder was cried through the streets 
by the newsboys. The next day the patient was removed 
from the hospital to private quarters, where she was attended 
by the faculty for ten or twelve days, during which time she 
never exhibited the least sign of sense or memory, but seemed 
to be (particularly when examined) violently agitated and 
convulsed. Prof. Sam’l Cooper was called in consultation, 
and on examining her carefully was rather surprized to find 
the case one of Malingering. In this connection one of two 
purposes presents itself: either to alarm the patient by the 
fear of an operation, or to arouse her into a sudden passion 
by abuse. The Dr. took the latter method, threatened to 
send her to prison for the imposture. She become as one 
“ electrified, bounded from her coma, and swore he dare not.” 
The girl immediately decamped, the clergyman and wife were 
released, and the physicians in attendance were taught a les- 
son in diagnosis that lasted them to their last moments. The 
terror and shame of the clergyman was so great as to jeopard 
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his life, and he recovered after a long illness with impaired 
health, standing and fortune. 

A gentleman of my acquaintance, of some celebrity as a 
surgeon, was called to see a negro man, found in a barn on 
Sunday night, bleeding from the nose and mouth, and in most 
perfect coma. The signs of cerebral pressure were very 
manifest, and a bruise on the head seemed to indicate fracture 
with depression. The head was carefully shavred and the 
trephine prepared for the elevation of the supposed depressed 
bone. The incision was made through the tumefied scalp and 
the bone exposed, when a student present thought he per- 
ceived the odor of rum in the breath of the patient. The 
stimulus of the knife had somewhat aroused him and a few 
words in an under tone obtained the confession of facts that 
suspended any furthei progress in the operation. The head 
was carefully bandaged; cold cloths applied; a fee of fifty 
dollars charged for the operation—the master of the slave to 
this day in blissful ignorance of the facts of the case, and the 
surgeon added an additional leaf to the chaplet, encircling his 
brow, 7. ¢., one in the estimation of the public. His student, 
one or two medical friends and himself are the only parties 
cognizant of the affair, and each of them have added a note 
in his case book “ never to prepare for or begin an operation 
for injury of the head without previously smelling the patient’s 
breath.” 


Epilepsy is frequently feigned both in and out of the army, 
and so artful and persistent are the means employed, as to 
render the fraud most difficult of detection. No disease in the 
vast vocabulary has received more medical investigation; none 
so fully challenges public sympathy. All admit its distinc- 
tiveness and mourn the impossibility of relief in many cases. 
No sensible man now gives tbe interpretation from its name 
as a visitation from above. It is assumed, because there are 
intervals of apparent health in the real disease, and the im- 
poster can suit his convenience in inducing the fit. The real 
epileptic is oftentimes bruised and injured during the convul- 
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sion; the feigned resorts to similar means to confirm the im- 
pression he desires to make. One sign of the imposition is 
the frequent recurrence of the patient to his condition—the 
warning of those around him of the attack, and his constantly 
making his infirmity the ground of favor or sympathy. The 
real epileptic will never, unless interrogated, speak of his 
affliction, and if intelligence be not destroyed ; will studiously 
avoid any conversation upon the subject. Besides, the epi- 
leptic is never importunate for medical assistance ; the feigned 
a constant attendant upon physicians, whose money, not re- 
medies, he mostly covets. During epileptic seizure, there is 
an entire loss of sensibility ; the most intense stimulants, such 
as fire or puncture fail to produce any impression. These are 
cruel means, and would be justified only when there was 
strong evidence to ground suspicion that the case was a decep- 
tion. The safest stimulants are the vapors of ammonia, snuff 
applied to the nostrils, assafcetida, alcohol to the eye. These 
fail in real epilepsy, and cases are recorded of the insensibi- 
lity to these impressions being acquired. Fodere relates a 
case of a soldier who had acquired such skill in feigning, and 
such insensibility to stimulants, as to resist the application of 
all but jire. This always restored him, though he lay appar- 
ently without sense, his eyes starting from their orbits, and his 
mouth foaming. He afterwards confessed the deception. This 
was a violent measure, and should never be resorted to, unless 
we have the absence of two symptoms ever attendant upon 
epilepsy —the dilatation of the pupils, their entire insensibility 
to light, and a natural sleep following each paroxysm. We 
repose more confidence in these two facts than any combina- 
tion; indeed we regard them as sine gua non. If, after epil- 
eptic seizure, a patient should immediately arise and walk, and 
during the convulsion light contracted the pupil, we have just 
grounds of suspicion and are fully justifiable in the use of 
harsh means for their confirmation. The biting of the tongue 
or the expectoration of blood from wounds of the mouth, the 
convulsive action and frothing at the mouth may be assumed ; 
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but a dilatable pupil or the sudden recovery and assuming the 
erect position, with facile locomotion, are never found in gen- 
uine epilepsy. A girl was brought to the hospital at Vienna, 
who had been cured of deafness, which was speedily followed 
by epilepsy. The fit which did not occur more than once or 
twice a day before her admission, now recurred every hour. 
It resembled a real invasion, by the clenched hands and dis- 
torted eyes. The surgeons epee deception, for the follow- 
ing reasons: she did not open her eyes, during a paroxysm, 
with a wink, but in the natural way; pulse natural ; when the 
curtains were drawn, the pupils were dilated ; on opening the 
eyes the pupil contracted, and when a candle was presented to 
the eye, the contraction was violent. This convinced the sur- 
geons the disease was assumed, and ordering her to be taken 
from bed, and kept in an erect posture, with farther instruc- 
tions if she fell to chastise her severely, brought the confession 
in a day ortwo. The pupil in this case gave the diagnosis. 
Another case of a female, confined to prison for murder, who 
had resisted three severe burnings and had fully convinced her 
attendants of the realty of her affliction, but betrayed herself 
by rising immediately after a fit, and walking steadily. The 
remedy resorted to in Paris and found frequently successful in 
epilepsy, is placing the patient upon straw and setting fire to 
the corners. It is said to have succeeded in the hands of the 
police in many instances of long practised deception. The 
diagnosis is important, and we repeat it, if the pupil during 
a paroxysm is insensible to light, if sound sleep follows, and 
a consciousness of affliction that induces the patient steadily 
to avoid conversation on the subject, the disease is not assumed. 
If these are absent, we may with great propriety question the 
seizure. 

Paralysis, and consequently loss of motion and sensibility, 
are frequently feigned. Partial paralysis is always preferred 
to general, as it is better assumed. A general history of the 
case or loss of temperature of the affected part in real disease, 
will give the grounds of difference. If any doubt exists, a 
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careful watch and low diet will in time give developements, 
besides the diet is one of our best therapeutic agents. nsen- 
sibility, coma and lethargy, all similar manifestations of severe 
diseases, are assumed. That so high a degree of tolerance of 
pain could be assumed, as we have evidence of, is a phenomena 
“alike curions and inexplicable. The most violent irritants are 
resisted, and one case is related of the scalping of the head 
and application of the trephine having failed to extract a sign 
of consciousness. A soldier by the name of Drake assumed 
entire insensibility and resisted for months every variety of 
treatment; even the shower bath and electricity made no im- 
pression upon him. A proposal to apply the red hot iron was 
more than he could contemplate, and before the instrument 
could be prepared, he decamped. However, Phineas Adams, 
a soldier of the Somerset Militia, was confined in jail for des- 
ertion. From the 26th of April to the 8th of July, he laid in 
a state of insensibility, resisting every remedy, such as thurst- 
ing snuff up the nostrils, electric shocks and other potential 
agents. When his limbs were raised, they fell with the leaden 
weight of inanition. His eyes were closed and his counten- 
ance pale ; his respiration free, pulse natural. The sustenance 
he received during this period was eggs and wine, and occa- 
sionally tea, which he sucked through the teeth, as all attempts 
to open the mouth were fruitless. Pins were thrust under his 
finger nails, to excite sensation, but in vain. It was conjec- 
tured the illness was owing to a fall, and a proposal was made 
to remove the pesicranium to ascertain the existence of the de- 
pression of the skull. The surgeon described the operation to 
his patient, at his bedside, and actually removed the scalp and 
examined the bone. During the operation, no emotion es- 
caped him, and but once, when the trephine was applied, did 
he manifest any sensibility, and then only by a groan. The 
life of the man not having been destroyed, nor his health ben- 
efited by this dernier resort, he was discharged and sent home ; 
in two days thereafter, was seen sitting at the door, talking; 
next day, walked two miles, cut spars, carried reeds up a lad- 
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der, and assisted his father in thatching. This isa remarkable 
case, and one that startles our credulity ; yet the attestants are 
credible. Hysteria is occasionally feigned, and so artfully as 
to be difficult of detection. If animposture of this disease be 
treated with the nauseating draughts usually prescribed by 
the routinist, or an occasional shower-bath of cold water, a re- 
medy equally profitable in the real in many cases, as in the 
assumed disease, we either cure the affection, or, what is equal- 
ly beneficial, induce its being no longer practised. Syncope 
is sometimes feigned, but is readily detected. It is not an un- 
common occurrence on the part of young ladies of delicate 
sensibilities, and although those who really faint always fall, 
yet these take good care to have some one near, into whose 
arms they may find a lodgment. Members of Congress have 
been known to faint at the conclusion of long speeches. It 
was a common finale, until the sagacious John Randolph, of 
Roanoke, spoiled all its artistical effects by observing the sin- 
gularity of the phenomena, that the face of the fainting mem- 
ber continued ved. On one occasion he said: “ Col. 

made a good speech, but not so good a faint, as his face was 
too red.” The remark gave rise to lengthy correspondence 
and a threatened duel, but was the means of breaking up the 
growing evil. 

Death has been feigned ; in the case of the celebrated Col. 
Townsend we have a remarkable illustration. We quote a 
description from Dr. Cheyne: “ He told us he had sent for 
us, to give him some account of an odd sensation he had for 
some time observed and felt in himself, which was, composing 
himself, he could die or expire when he pleased, and yet by 
an effort, or somehow, he could come to life again; which it 
seems he had sometimes tried before he had sent for us. We 
all three felt his pulse; it was distinct, though small and 
thready, and his heart had its usual beatings. He composed 
himself on his back and lay in a still posture for some time, 
while I held his right hand; Dr. Baynard laid his hand on 
his heart, and Mr. Skine held a clean mirror over his mouth. 





— 
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I found his pulse sinking gradually, till at last I could not 
feel any, by the most exact and nice touch; Dr. Baynard could 
not feel the least motion in his heart, nor Mr. Skine discern 
the least soil of breath on the mirror. Then each of us by 
turns examined his arm, heart and breath, but could not by 
the nieest scrutiny discover the least symptom of life in him. 
This continued about half an hour. As we were going away 
(thinking him dead) we observed some motion about the body, 
and upon examination found his pulse gradually returning 
and motion.of his heart; he began to breathe gently and to 
speak softly. This experiment was made in the morning and 
he died in the evening. On opening the body, nothing was 
discovered but disease of the kidney, for which he had long 
been under medical treatment, all the other viscera being 
perfectly sound. This case is remarkable and instructive; 
showing states of the system so nearly resembling death 
as to deceive medical men, and only distinguishable from it 
by the absence of rigidity and the presence of animal heat. 
It was a case of voluntary syncope and showed extraordinary 
influence of the will over the action of the heart. Col. T. is 
reported even in health to have been enabled to control the 
action of the heart. I know of no similar case reported. 
Should you deem this paper of sufficient importance to 
give it place in your journal, I will continue the subject 
under the second head of “ Diseases not appreciable to 
the Senses, but dependent upon the description of the 


Impostor.” 
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Clinical experience has rendered it doubtful whether the 
antiphlogistic treatment exerts much effect on the intensity of 
inflammation, its results, or its duration. Conservatism, there- 
fore, dictates a careful weighing of the evils of the treatment 
againt the chances ot its usefulness as regards these objects. 

It is not settled by experience that this treatment, carried 
to a greater or less extent, is always in no measure efficacious. 
Hence, there is room for difference of opinion, and the prac- 
tice of different physicians will differ. The discriminating 
practitioner, who, although satisfied of the evils of the indis- 
criminate employment of antiphlogistic measures, believes in 
their ability, if judiciously employed, will be guided, in with- 
holding or resorting to them, by the circumstances belonging to 
individual cases. And here it is that his practical knowledge, 
judgment, and tact are brought to bear on the management of 
inflammatory affections. Conservatism will dictate to such a 
practitioner not to employ blood-letting, etc., when the inflam- 
matory affection, from its seat and degree of intensity, involves 
no danger, and when there is reason to suppose that it may 
pass through its course favorably, without active interference. 
Conservatism will dictate the same policy when all the local 
results to be expected from the progress of inflammation have 
already taken place, and the restorative processes only remain 
—a condition illustrated by the second stage of pneumonia, 
when all the exudation that is to occur has occurred, and the 
recovery involves only the absorption of the morbid deposit. 
Conservatism will dictate the same line of conduct in all cases 
of disease in which more danger is to be expected from failure of 
the powers of life, than from lesions incident to the local affection. 

The value of therapeutic agencies is, of course, to be deter- 
mined by experience. Developments in the progress of path- 
ology, however, contribute to our knowledge of therapeutics, 
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not only by giving direction to clinical observation, but by 
harmonizing with the conclusions drawn from the latter. It 
is interesting to note the consistency of the practical views 
now generally held as regards antiphlogistic measures, with 
late developments respecting the origin of certain inflamma- 
tions. Infiammations not traumatic were formerly considered, 
and are now often called, spontaneous. We may use this 
term conventionally as distinguishing a local disease not refer- 
able to any obvious local cause, but, strictly, it is an absurdity 
to say that any disease is spontaneous. Every local affection 
must involve an adequate morbific agency acting on the part 
affected. It is true that our present knowledge does not en- 
able us generally to appreciate the nature, sources, and the 
modus dgendi of the proximate causes of inflammatory affec- 
tions, but we have acquired, of late years, some information 
i in itself as a basis for analogical reasoning. Clin- 
ical observation has shown that the accumulation of urea in 
blood is apt to lead to inflammation of serous structures. This 
we know, and it is a rational supposition that urea (or the pro- 
ducts of its decomposition) induces inflammation, by acting 
directly on these structures. There are suflicient grounds for 
believing that the local inflammations occurring in gout and 
rheumatism are due to the looal action of a matereis morbi in 
the blood ; perhaps the uric acid in the former, and the lactic 
acid in the latter of these diseases. Reasoning by analogy, 
we may expect with considerable confidence that future re- 
searches will show the so-called spontaneous inflammations 
generally to be produced in a similar manner. And with this 
view of their production, we should rationally expect great 
results, not so much from the antiphlogistic treatment, as from 
measures addressed to the morbid conditions of the blood 
which underlie the local manifestations of disease. To ascer- 
tain these morbid conditions in different diseases, to prevent 
the introduction or accumulation of morbific material in the 
blood, to neutralize the poisonous properties of this material, 
by causing the promotion of innocuous combinations, prevent 
the organico-chemical changes which its presence induces, (cat- 
alysis,) or to eliminate it through the emanations of the body 
—these are the great objects of therapeutics at the present 
day, which harmonize with the late revelations of pathology. 
Without stopping to inquire how far these objects have been 
obtained, it is to be remarked that they are obviously conser- 
vative, involving, ae they do, protection against internal agen- 
cies inimical to life and health. 
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Conservative medicine thus dictates, in inflammatory affec- 
tions, proper discrimination in the employment of the so-called 
antiphlogistic measures, which, if failing to exert a controlling 
influence, are necessarily hurtful, and, it may be, destructive, 
by impairing the vital forces. It also dictates the judicious 
use of remedies addressed to the internal causative conditions 
pertaining to the blood, so far as our present knowledge ex- 
tends into these most important provinces of pathology and 
therapeuties. But this is not all. Conservatism often demands 
that the vital powers shall be sustained. Sustaining measures 
of treatment, practically considered, consist of tonics, alcoholic 
stimulants, and nutritious diet. We will not inquire as to the 
rationale of the operation of these measures. Suflice it to 
say, Clinical experience shows abundantly that they lessen the 
degree to which the vital forces would otherwise be impaired 
by disease, and may prevent a fatal termination of disease by 
exhaustion. I have already admitted that the phrase “ powers” 
or “forces of life” is metaphorical. Life is not an entity. 
But with a fair understanding that this personification of a 
combination of conditions, as yet but imperfectly understood, 
is merely for convenience, it is unobjectionable. The powers 
or forces of life enable the system to bear up under disease, 
to resist it successfully, and revover from it. On the other 
hand, we may say that disease destroys by overcoming the 
= of life, whenever death takes place by asthenia or ex- 

austion. Every sagacious practitioner knows that certain 
symptoms, no matter with what disease they are associated, 
denote failure of the vital powers, or inability to resist dis- 
ease. He estimates the amount of danger by these symptoms, 
among which those referable to the circulation are especially 
important. He often bases his prognosis far more on these 
symptoms than on the nature and extent of the local affection. 
Every practitioner knows that an inflammation, the same in 
all respects, so far as the local affection is concerned, in dif- 
ferent persons, affects the vital forces differently. Take, for 
example, pneumonia, extending over the same space, and in- 
ducing an equal amount of changes, which physical explora- 
tion enables us to determine with accuracy: one patient mani- 
fests little disturbance of the system, and no symptoms denot- 
ing danger, while another patient will succumb to the disease. 
Every practitioner knows that some persons, who, in health, 
present no evidence of a Jack of vigor, have very little ability 
to resist severe disease. They are quickly destroyed by affec- 
tions which other persons readily endure, and endure, perhaps, 
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without much inconvenience. Of course, these facts are. ex- 
plicable, but not with our present knowledge, and, until ex- 
plained, it answers to refer them to differences as regards the 
vital powers or forces. They are facts of not a little practical 
importance. 

onservatism dictates sustaining treatment in any inflamma- 
tory affection whenever the symptoms denote failure of the 
vital powers, whether the period be early or late in the course 
of the affection. This treatment is to be pursued vigorously 
in proportion to the rapidity of the failure and the amount 
already taken place. It is important, in all dangerous affec- 
tions, to watch for the first evidence of failure, and to lose no 
time in resorting to supporting measures. Such is the influence 
of traditional ideas, that these measures are frequently delay- 
ed from a timidity which experience is sure to remove. It is 
far wiser to enter on the use of tonics, stimulants, and a nutri- 
tious diet to early, or when not required, than to incur risk of 
delay, or their omission when required. In the one case, the 
liability of harm is small; but in the latter, lost time, which 
cannot be regained, may have been of immense importance to 
the patient. So far from incurring risk of damage from delay, 
the wise practitioner will pore ae the indications for support, 
and forestall the failure which he knows would otherwise 
occur. Physicians, however devoted to the antiphlogistic 
treatment of inflammations, have generally recognized the im- 
portance of supporting measures to “obviate tendency to 
death.” When the flame of life is reduced to a glimmer, they 
would prevent it, if possible, from going out. Does not com- 
mon sense teach that measures which may prove serviceable 
under these circumstances, would have proved much more so 
when the danger was less imminent? Is it not better policy 
to endeavor to keep the lamp of life burning brightly, than 
to depend on efforts to restore the flame when nearly ex- 
tinguished? In cases involving danger to life, the importance 
of sustaining treatment is to be measured by these questions: 
Is the chief danger failure of the vital powers, and how great 
is the danger from this source? In cases not involving dan- 
ger to life, the importance of support has reference to the 
duration of the disease, the rapidity of convalescence, and the 
condition of the recovery. The advantages derived from the 
proper application of conservatism, as regards sustaining 
treatment, in all operations, by no means consist exclusively 
in a reduced state of mortality, but also in a speedy and 





CONSERVATIVE MEDICINE. 587 





rapid convalescence, and in the completeness of the restora 
tion to health. 

These remarks have had reference more especially to acute 
inflammations. Chronic inflammation affecting an importaut 
part may continue for a greater or less period, and recovery 
finally be complete ; but during its continuance the powers of 
life are more or less impaired. It may destroy life by leading 
to incurable lesions, or by its protracted duration ; in either 
case death usually taking place by slow asthenia. Under all 
circumstances, the affection is less likely to be prolonged, 
serious changes of structure are less likely to take place, and 
a fatal termination is postponed in proportion as the vital 
powers are preserved. Conservatism, therefore, dictates not 
measvres to reduce, but those which sustain the powers of life 
in chronic inflammations. It dictates measures to develop 
appetite and improve the digestive processes, abundant nutri- 
tive supplies, and, in short, the remedies and hygienic means 
which invigorate and strengthen the body. The “ building 
up” treatment, as it is significantly called, has contributed 
largely to the more successful management of chronic affec- 
tions since the days of Broussaisism. Some of the most strik- 
ing examples of the efficacy of this treatment which I have 
seen have cases of chronic pleurisy, in which speedy and pro- 
gressive improvement followed directly the substitution of this 
treatment for measures opposed to the principles of conserva- 
tism. These examples are the more satisfactory because, by 
means of physical signs, the improvement within the chest 
was accurately determined at the same time that the local and 
general symptoms denoted a favorable change. Certain cu 
taneous inflammations, and cases of opthalmia, the parts in 
these affections being open to inspection, also afford examples 
not less striking. 

Conservatism has been practically more fully applied to the 
management of essential fevers than of inflammatory aftec- 
tions. Since nearly all pathologists have admitted the essen- 
tiality of fever, and since physicians have ceased to agree with 
Southwood Smith in regarding inflammation as an almost con- 
comitant and the chief source of danger in fever, the import- 
ance of preserving and sustaining the powers of life has been 
more and more appreciated, and, at the present moment, with 
the most intelligent practitioners, these are the leading objects 
in the treatment. In this remark I refer especially to fevers 
having a self-limited career, and not arrested by abortive 
measures. The periodical fevers are controllable by remedies 
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having a special efficacy. These remedies are conservative, 
acting in an imperceptible manner, and, given within proper 
limits, producing no destructive or injurious effects, even if 
not indicated. tt is a curious fact, that the fevers which we 
are able to arrest with great certainty, 2. ¢., the periodical 
fevers, continue indefinitely if not arrested, and return, sooner 
or later, and more or less frequently, in the majority of cases ; 
whereas the fevers which we cannot arrest with any certainty, 
if at all, 2. ¢., the continued fevers, the eruptive, and yellow 
fever, have a fixed duration, and, as a rule, are experienced 
only once. It is not without the bounds of a reasonable ex- 
pectation that the means of arresting the last named fevers 
will hereafter be discovered. Reasoning by analogy, and from 
the pathological views now generally entertained, the means 
for this end must act by neutralizing a morbid material in the 
blood, or effecting its elimination; acting, therefore, in accord- 
ance with the principle ot conservatism. 

Tonic venules; alcoholic stimulants, and nutritious diet are 
the measures for maintaining the vital forces during the course 
of the essential fevers. The importance of these measures is 
now so generally admitted as hardly to require argument or 
advocacy. The only questions for discussion relate to circum- 
stances indicating their employment, the extent to which they 
are to be carried, and various details connected with their use. 
The discussion of these questions does not fall within the 
scope of this article. I may be indulged, however, in a few 
remarks on some interesting points connected with the 
subject. 

One of these is the wonderful tolerance of alcoholic stimu- 
lants in certain cases of fever. Examples have been of late 
so often repeated, and are so generally familiar, that they 
need not be cited. How much at variance are the effects of 
pints, or even quarts, of spirit, given daily, with those pro- 
duced in health! And how fully does fact, as well as analog- 
ous facts relating to the action of opium and other remedies, 
illustrate the liability to error in judging of the operation of 
therapeutic measures in disease from experimental observa- 
tions in healthy persons! How surprised, but a few years 
ago, would have been the therapeutist if told that the action 
of alcohol, under certain morbid conditions, is in fact sedative ; 
in other words, that, in certain cases of typhus or typhoid 
fever, two or three ounces of spirit given hourly lessen the 
frequency of the pulse, diminish the heat of skin, and render 
the mind more clear! But the past history of medicine 














CONSERVATIVE MEDICINE. 589 





shows a tendency to push prevailing ideas to an extreme, 
against which the prudent physician should endeavor to guard 
himself. There is danger now of carrying the use of alcohol 
to an injudicious and dangerous extent. The principle of 
conservatism should be the guide. The object is to sustain 
the vital forces. The toleration is in proportion to the need 
of this sustaining agent. If it be used excessively in all cases, 
without discrimination, it will sometimes do harm, and life 
may be destroyed by alcoholic poisoning. We have already 
seen that, within certain limits, alcohol is eminently a conser- 
vative remedy, because even when not indicated, it is not 
destructive, and its operation is transient ; but beyond certain 
limits its effects may be poisonous, provided it does not fulfill 
indications showing that the system is tolerant of quantities 
which would be dangerous in health. Let the indications, 
then, in individual cases, be carefully observed, and let the 
effects be carefully noticed, so as not to violate, but conform, 
to the rule of conservatism. 

Some interesting points are connected with the dietetic 
management in cases of fever. In perfect health, the wants. 
of the system for alimentary supplies are expressed by hun- 
ger and appetite. Common observation, however, teaches us 
that these sensations are not essential as prerequisites to diges- 
tion and nutrition. Almost every one has experienced a state, 
certainly abnormal, but not dependent upon any well-detined 
disease, and not interfering with the usual habits of mental 
and physical activity, in which food is taken habitually for a 
greater or less period without hunger or appetite, and never- 
theless properly assimilated. Intense mental preoccupation 
and persisting depressing emotions may involve such a state. 
During the career of fevers, usually, hunger and appetite are 
wanting, but it is not to be inferred therefrom that the ability 
to appropriate nutriment is lost. Some have reasoned that 
the absence of the desire for food is always evidence of its 
not being needed, and a comparison has been made between 
the morbid condition, in this regard, in the essential fevers, 
and the natural state of hybernation. But the analogy holds 
good only as respects the disinclination for food. In hyber- 
nation, the respirations, the heart’s action, muscular move- 
ments, and the functional exercise of all the organs, are 
reduced to the lowest point compatible with the preservation 
of life. In fever, the respirations are far oftener increased 
than diminished in frequency, and more oxygen enters the 
system than in health; the heart beats with unwonted fre- 
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quency, muscular action is not wanting, and in the more 
frequent respiratory movements it is above the healthy stand- 
ard; the mental faculties are sometimes morbidly active, and, 
from the absence of sleep, often more continuously so than in 
health ; calorification is increased, and various functions of 
the body manifest disordered activity. It seems sufficiently 
clear that no practical inferences are to be drawn from a com- 
parison between the arrest of hunger and appetite in fever, 
and the suspension of these sensations in hybernation. In 
hybernation the system has no need for alimentary supplies, 
and, hence, there is no physiological expression of the want 
of them. In fever, the morbid conditions prevent the feeling 
of this- want, although the need of alimentary supplies con- 
tinues. 

The correctness of the statement just made rests on clinical 
observation. Patients with fever, taking food without incli- 
nation, and even with repugnance, retain it, and no disturb- 
arce is produced by its ingestion; the feecal evacuations may 
present a normal appearance, and, in some cases, in which a 
nutritious diet has en entered upon after the disease has 
existed for some time, there is an evident increase of muscular 
strength, although the career of the fever continues. These 
are clinical facts. And the conclusion is, digestion and nutri- 
tion are not incompatible with the state of fever, although 
hunger and appetite may be wanting. The faculty of per- 
ceiving these sensations is impaired or lost in consequence of 
the morbid condition of the nervous system, and, hence, they 
cease for the time to express the demands of the system. 
The perceptions are often so blunted that the mind takes no 
cognizance of other wants of the system. The urine is al- 
lowed to accumulate in the bladder, and, with the tongue 
desiccated, the patient manifests ne desire for drink. Fatigue 
from lying continuously in the same position is not complained 
of. Local complications of the disease are not accompanied 
by pain. Under these circumstances, it is cousistent that the 
sensations of hunger and appetite should not be experienced. 
The perceptive faculties, however, sometimes are not so much 
impaired as they appear to be. Desires and feelings may not 
be manifested from an extreme reluctance to make any exer- 
tion. Thus, patients not unfrequently drink with avidity 
when the cup is brought to their lips, who make no complaint 
of thirst; and in some cases, food, when presented, is also 
taken with relish. 

In sustaining the powers of life in fevers, then, (and also in 
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certain other diseases,) the physician is not to be restrained by 
the absence of hunger and appetite. He is to act with refer- 
ence to the wants of the system by endeavoring to secure the 
ingestion of food, concentrated, containing the necessary 
variety of alimentary principles, and ample in quantity. 
Here, too, as with regard to alcoholic stimulants, it is far 
better to begin earlier than is needed, than run any risk of 
delay, and to give more aliment than is required than not 
enough. An appreciation of the importance of alimentation 
in fevers is among the most important of the recent improve- 
ments in practice which exemplify the spirit of conservatism. 
But in all acute diseases, whenever the chief end of treatment 
is to support the powers of life, a nutritious diet is essentially 
important, and the same rules with regard to dietetic manage- 
ment are alike applicable. 

It will suffice to notice the application of conservatism to 
those chronic affections collectively which destroy by gradual 
inroads upon the powers of life. In this class are grouped 
such’ affections as carcinoma, tuberculosis, chronic dysentery, 
cirrhosis, and Bright’s disease. It is sufficiently clear that, 
with a view to the prolongation of life, when recovery is not 
expected, the great object is to retard, as much as possible, 
the failure of the vital forces. If we cannot “ build up,” we 
may do much to delay the progress of destruction. Evident 
as this is, it is not sufficiently appreciated by all practitioners. 

Patients affected with incurable diseases are too often aban- 
doned to merely palliative remedies, the fatal issue being 
considered as merely a question of time, and, therefore, not of 
much importance. This question of time, however, may be 
highly important to patients and their friends. To aid in the 
cure of diseases is, undoubtedly, the first aim of the physi- 
cian; and next to this, when a cure is not to be effected, 
comes the prolongation of life, with health more or less im- 
paired. The last of the grand objects of practice are pallia- 
tion and euthanasia. 

In the management of any incurable affection, conservatism 
dictates the measures which, in general terms, contribute to 
keep the body in the best possible condition compatible with 
the continuance or progress of the disease. In this way not 
only the inroads of the disease on the powers of life, but the 
destructive lesions in the parts affected, are often stayed. It 
may be assumed to be a rule in pathology, that a local affec- 
tion involving structural changes is less likely to oe with 
rapidity, the closer the approximation to health in all other 
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respects. The practice which conservatism dictates in such 
cases isin accordance with this rule. An incurable lesion is 
sometimes so completely held in abeyance, and the system is 
rendered so tolerant of its continuance, that life may be pre- 
served indefinitely, although a vital organ be affected. We 
meet with cases in which Gepesitions of tubercle and carcin- 
oma remain for a long time non-progressive and nearly in- 
nocuous. The conservative practice, moreover, favors those 
retrogressive changes by which even the disease just named 
may eventuate a cure. ~ 

To consider the measures for keeping the body in the best 

ossible condition, would be to enter on a large but immense- 
y important domain of meee medicine. I must content 
myself with saying that they consist, first,.of a nutritious diet ; 
next, of remeeies to strengthen and invigorate; and last, of 
hygienic influences directed to the same end. The hygienic 
influences comprise exercise and everything relating to regi- 
men, change of climate, mental diversion and encouragement 
—in short, whatever can be brought to bear favorably upon 
the welfare and vigor of the system. The hygienic is cer- 
tainly not inferior in importance to the medical treatment, and 
here it is that the judgment and tact of the successful practi- 
tioner are especially brought into requisition. 

A comparison of cases of pulmonary tuberculosis now and 
twenty-five years ago, illustrates the importance of the prac- 
tical views just presented. The management of this disease 
twenty-five years ago was certainly not in accordance with the 
principle of conservatism. The measures employed, medi- 
cinal and hygienic, were, indeed, directly opposed to this 
principle. The antiphlogistic system of treatment was often 
adopted, under the belief that inflammation was the most 
impotent element of the local affection. Blood-letting, cath- 
artics, mercurialization, severe counter-irritation, were con- 
sidered as remedial, and to these were conjoined low diet and 
confinement within doors. Now, pulmonary tuberculosis is 
not cured in the majority of cases, although it is not incur- 
able; and there is reason to believe that the proportion of 
cures is considerably larger than under the treatment just 
referred to. But, directing attention to the incurable cases, 
under the plan of treatment generally pursued at the present 
time, which is eminently conservative, how striking the con- 


trast! Formerly, the instances of rapid progress of the disease 
were more numerous, and it almost invariably advanced with 
a steady march, rarely occupying many months in completing 
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its fatal career. Patients were usually confined to the bed for 
weeks before death, lingering on the borders of the grave, 
suffering from extreme debility, bed-sores, aphthee, and colli- 
quative diarrhea. It was difficult to conceive of a picture 
more distressing and repulsive than that of an unfortunate 
being in the last stage of consumption. Conservatism has 
done much towards ameliorating the condition of consump- 
tives, even when it is hopeless as regards recovery. Cases of 
so-called galloping consumption are less frequent. Life is not 
unfrequently prolonged and made comparatively comfortable 
for years. It is not uncommon to meet with instances of a 
considerable deposit of tubercle remaining quiescent or pro- 
gressing very slowly, and the patient able to engage in the 
active occupations and enjoyments of life. Even when the 
disease is progressing to a fatal termination, the strength is 
usually so far preserved that a bedridden consumptive is now 
rarely seen, and it is not uncommon for patients to be ont of 
doors almost up to the hour of their death. I appeal to those 
whose medical experience has extended over a quarter of a 
century for the truthfulness of this comparison. 

In concluding these fragmentary remarks, let it be borne in 
mind that, important as is conservatism in medical practice, it 
is by no means inconsistent with the employment of efficient 
therapeutic agencies in the management of diseases. The 
conservative surgeon does not hesitate to use the knife and 
dismember the body, when convinced that thereby he may 
save life. So the conservative physician resorts without hesi- 
tation to his potential remedies—not less potent for good or 
evil than the scalpel--whenever he sees clearly that they will 
contribute to the safety and welfare of the patient—wV. A. 
Med. Chir. Rev.—Am. Med. Monthly. 
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Volunteer Surgeons.—It would appear that our brethren in 
the army have no rights which their official superiors are 
bound to respect. Among other instances that of Surgeon 
David S. Hayes, Penn. 16th Vol., seems to have been one of 
peculiar hardship. The secular press have taken up the mat- 
ter as an example of censurable indifference to trust, and 
coincidently indulged in many coarse expletives applied to 
the medical staft generally. We deem it no more than 
justice that his own explanation be given tothe public. It 
will be recollected that the, formerly very much be-puffed, 
Secretary of War, some time since summarily removed, with- 
out any permission of explanation, Surgeon Hayes, for leav- 
ing a car load of wounded men on their arrival at Washing- 
ton, late at night, and going to a hotel for supper and rest. 
Thus much the Secretary listened to and no more, ordering 
the papers of dismissal at once issued. A correspondent of 
the Philadelphia Jngwiier writes as follows: 

“The friends of Dr. Hayes think that he has been most 
hastily judged. They say that he telegraphed the War De- 
partment that the train would reach here at 9 o’clock Saturday 
night; that the dispatch, from some cause, never reached its 
destination ; that he arrived in the middle of a storm, at mid- 
night, and found that no provision had been made for the 
sick and wounded; that he endeavored to find the proper 
officer, but on account of the lateness of the hour, was unable 
to do so; that he left the wounded in charge of the surgeons 
who accompanied him; that he was completely exhausted 
from the duties which had devolved upon him for the previous 
three days, and could not help taking some repose before he 
started out on Sunday morning to seek the Surgeon-General. 
There is much sympathy manifested for him, and he claims to 
be able fully to vindicate himself from censure.” 

We do not think the case needs any comment. A harder 
worked, poorer paid, and more abused class of men than the 
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Army Surgeons can hardly be found. Generally with tenfold 
the brains of the Colonels and Brigadiers over them, with bet- 
ter educations, and more gentlemanly habits, they are treated 
with little more respect than the orderlies. They are expected 
to remedy, énstanter, by potent combinations of drugs, the 
result of the vices of the officers and the reckless habits of the 
soldiery. It is rare that commanders will pay the slightest 
heed to the sanitary arrangements so earnestly besought by 
the surgeons. They expect their own indolence and heart- 
lessness, not to say brutality, will be neutralized by the con- 
tents of the regimental medicine chest, and if they are not, 
then the surgeon is cursed and calumniated. 

Worn down by constant toil, daye and nights of exposure 
and unrest, more surgeons, proportionately, have been killed 
and disabled by disease than of any other class in the army, 
and yet they are rarely or never mentioned in official bulle- 
tins, and are never promoted except to additional hardships, 
with no increase of emoluments, present or prospective. And 
honorable Secretaries insolently refuse explanations or excuses 
when the physical part is positively incapable of sustaining, 
without some little repose, the immense burden imposed upon 
it. Nothing but the purest philanthropy and most self-sacri- 
ficing patriotism would permit a surgeon, capable of perform- 
ing the duties of the office, to accept it under the present 
position of affairs. We trust, by and by, to hear of a reform 
in this whole matter. The haggard countenance and emaci- 
ated bodies of our professional brethren who have resigned, 
or received brief and niggardly furloughs, with their unani- 
mous testimony, have cured us of the last lingering remains of 
zeal for professional connection with the army. We are will- 
ing to shoulder musket and knapsack whenever government 
calls ; but the pill bags and catling not just yet. 


Chloroform Removing Bitterness.—It is stated that Chloro- 
form has the property of modifying the taste of certain bitters, 
and when added in water, it nearly altogether removes the 
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bitterness. In cases where the Chloroform is not contraindi- 
cated, this little matter is worth recollection and trial. 





Treatment of Fevers.—Prof. James Bryan, Brigade Sur- 
geon, writes to the Boston Med. Journal, from which we 


extract the following: 

There has been no one treatment adopted generally for 
typhus and typhoid fevers in this division. The expectant 
and stimulant have been the most common. The surgeons 
have relied chiefly upon what the ancients ca! the natura/es ; 
the use of. whiskey punch, carbonate of ammonia, or turpen- 
tine—very little, however, of the two latter articles. Eberle’s 
strong recommendations of the carbonate of ammonia seem 
to have been forgotten, and “* Wood on turpentine ” has been 
left to the mercy of caricaturing students in the halls of the 
“ oldest medical institution” in the United States. The pro- 
fession in the army, here, seem to be entirely at sea, no two 
of them appearing to agree on any plan of treatment. They 
appear to be like the Parisian philosophers, who anxiously 
inguired of Franklin what religion he professed, and found, 
much to their satisfaction, that he professed none. I have 
felt much dissatisfaction with this condition of practice, and 
have requested one of my colleagues to try, in some cases of 
pulmonary and cerebral congestion, feelingly, the now explod- 
ed lancet. His reports, thus far, have been favorable. In 
some cases of stupor and cerebral congestion, I have suggest- 
ed the resort to one or two large doses of calomel, followed by 
Dover’s powders and whiskey punch. These cases have done 
well also; and lastly, at my request, the calomel and quinine 
practice, ten and ten, has been resorted to where bilious remit- 
tent symptoms yyy at the beginning. This treat- 
ment seems still to hold its own in this district among the 
resident practitioners. 

I remember well when Dr. Parry, from the valley of the 
Mississippi, many years ago, then a student in the Jefferson 
Medical College, threw a bomb shell into the profession in 
Philadelphia, by reading his thesis before the Medical Society, 
and quietly asking “what shall I do with the pulseless, mori- 
bund cases of congestive fever of the Mississippi?” Professor 
Meigs, in his usual enthusiastic and fanciful ste, reeommend- 
ed “the lancet—the lancet—the lancet”! It, he said, would 
relieve the overloaded internal organs; it would take the 
weight from off the nervous centres; it would allow the 
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endangium to produce healthy blood. In a word, if the pa- 
tient died, like that of the pupil of Dr. Sangrado, it would be 
for want of bleeding! Dr. Wood was astonished and dis- 
mayed at the doctrine, and, assisted by the brilliant but eccen- 
tric Jackson, both of the University, castigated the professor 
of the Jefferson Medical College most unmercifully. Prof. 
Wood did not approve of bleeding at all, except in rare cases, 
and “would treat the case according to circumstances.” 
Professor Jackson gave a brilliant dissertation, which lasted 

art of two sessions of the Society, on the then newly pub- 
ished cell theory of Schwan and Schleiden, while Dr. Parry 
stated the western practice to be, in some cases, large doses of 
calomel, in others large doses of quinine, while others com- 
bined the quinine and calomel practice in one. Professor J. 
K. Mitchell took hold of this practice at once, enforcing it 
with his usual eloquence and point, and illustrating it in pub- 
lic and private practice during the rest of his life. 

According to my observation, the same diseases exist on the 
southern coast of North Carolina, as those mentioned by Dr. 
Parry. Now what shall be our treatment? Will the profes- 
sion of New England tell us what we shall do? Shall we use 
turpentine with Wood, calomel and ere with Mitchell, or 
the lancet with Meigs and Rush? The hardships of the win- 
ter campaign at Hatteras, Roanoke and Newbern, have bat- 
tered many of our men to a condition at least as low as that 
of the natives and negroes. Shall we fear this real or appar- 
ent prostration, and shun the lancet—the almost universal 
practice over our country for some time past? Shall we for- 

et Hamilton’s eulogies of cathartics? Shall we attempt to 
Santey the malarious poison in the blood by immense doses 
of quinine? Shall we stimulate with carbonate of ammonia, 
or piddle along with the turpentine emulsion ? or shall we, in 
the language of one of our surgeons, “sock into our patients 
large doses of whiskey punch?” Or what shall we do? 

j surgical practice, we are taught “anceps remedium 
melius quam nullum.” Is the lancet that doubtful remedy ? 
Or is it right to see our patients die from the very beginning 
of the disease, without attempting to do something for their 
relief ? 

Dr. Bryan has expressed exactly the thoughts which arise 
in the minds of all young practitioners when called to face 
the reality of practice, instead of the wnrealities of ancient 
theorists, brilliantly imaginative lecturers and book writers. 
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We have not a particle of doubt that although he asks a 
variety of questions, he is dubious not in the least. With the 
experience and light of the present day, there is not room for 
question upon the points raised. 

Bloodletting in such cases is simply murderous; calomel, 
in the manner suggested by Dr. B., incidentally useful, but 
the remedies are quinine, alcohol and nutriment. One or two 
full doses of calomel at the outset are almost invariably use- 
ful—the quinine and brandy always. Concentrated nutriment 
should speedily follow, or else typhoid prostration wil. 
Opium is-especially useful from its supporting power, its own 
great antiperiodic energy, and its remarkable efficiency in 
obviating the occasional unpleasant effects of the quinine. 
The indications for the use or non-use of the mercurial ought 
to be clear to any one competent for the position of army 
surgeon. Salivation in such cases is both unwarrantable and 


inexcusable. 


Bloodletting in Puerperal Convulsions.—In the report of 
a meeting of the Conn. River Valley Assoc., in the Boston 


Med. Jour., we find the following paragraph : 

“Dr. Sawyer had seen several cases which were preceded by 
cephalalgia, in which he had recourse to copious bleeding, 
which resulted favorably. Dr. Crane considered the pathol- 
ogy to be pressure on the motor nerves, and thought this might 
be removed by venesection and cupping. Dr. Crowley had 
seen five cases, all of which had occurred after delivery. He 
had relied on phlebotomy and cathartics, with cold applica- 
tions to the head. Dr. Gregg, of Newport, remarked that in 
an extensive practice of over fifty years, he had seen a good 
many cases both before and subsequently to delivery. He 
thought that in all cases where the contents of the uterus had 
not been removed, the first thing to be done would be to 
remove it. He then gave the history of several cases which 
illustrated this. Chloroform and ether he had never used; 
but for the benefit of the younger members of the profession, 
he would say that he had bled a patient to the extent of thir- 
teen pounds in a day with great benefit.” 


To which may be rejoined that Dr. G. has practiced very 
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wisely in removing the contents of the uterus as soon as pos- 
sible; very unwisely in never having used chloroform or 
ether, and very “heroically” in bleeding to the extent of 
thirteen pounds in a day, the addition of the words “ with 
benefit ” being rather dubious in propriety. Prompt removal 
of the contents of the uterus probably was coincident with 
that bleeding, and, thanks to the patient’s vital power, she 
escaped both dangers. One of the physicians present com- 
mended the mixture of chloroform with ether as having a 
better effect than ether alone; probably the chloroform with- 
out the ether would have been better still. It was remarked 
that where the effect of the anesthetic was most powerful, the 
contractions of the uterus were more forcible. 

The era of bloodletting as principal agent, or even frequent 
subordinate, in puerperal convulsions, has gone by. 


Sciatica.—In a conversation before the London Medical 
Society (Lancet, July, 1862,) on the subject of sciatica, Mr. 
Coulson remarked that in the chronic form he found benefit 
from relaxing the nerve by position and contemporaneous 
exhibition of Iodide of Potassium. Dr. Habershon called 
attention to the occasional dependence of sciatica upon in- 
flamed hemorrhoids, which had also been noticed by Sir B. 
Brodie and Mr. Ashton. He confirmed the value of Iod. 
Potassii, and occasionally of the Bichloride of Mercury. 
Others adduced cases depending on Hemorrhoids. Dr. Lea- 
red had seen cases of a strictly inflammatory sort which 
required the usual remedies for inflammation. He lauded 
arsenic as the remedy par excellence for sciatica and neuralgia. 
Mr. Hulke praised the hypodermic use of morphine. The 
President, Dr. Sibson, had found the sesquioxide of iron of 
remarkable advantage in hospital cases, commencing with a 
-dose of turpentine and castor oil, and a blister dressed with 
belladonna ointment. Speaking empirically, in those cases 
where neither syphilis, rheumatism, nor gout was present, 
this plan of treatment would be found most useful. 

4—voL. V—NO. X. 
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The Liver et alit.—Prof. Geo. Hasley read a paper on this 
subject before the Royal Med. and Chir. Society, which is 
noticed in the London Lancet. He recognizes the usual dis- 
tinction between jaundice from suppression, and jaundice from 
reabsorption of the secreted but retained bile; an abstract of 
the paper we published in the August number, (p. 491,) which 
is worthy attention. In the discussion which ensued, Dr. 
Marcet said the examination of the feeves would often clear up 
difficulties in the diagnosis of the cause of jaundice. If the 
bile is retained, there is in the feeces an abnormal quantity of 
fat, not recognizable by the eye, but extractible by alcohol. 
The feces are white, and the fatty matter consists of fatty 
acids. This of itself showed also that the pancreas was not 
alone in providing for the digestion of fat—the secreted bile 
being necessary for the perfection of the process. 

The relation of the liver to the fat elaborating process in 
the system, has been too largely neglected, although that is 
perhaps the most important part of its function. It is pro- 
bable that the blood corpuscles cannot be developed without 
the presence of fat supplied from the liver directly, or modi- 
fied by its secretion. Hence the anemia which speedily fol- 
lows suspension or impairment of its function. Hence the 
benefit arising from the exhibition of cod-liver and other oils, 
which require little digestive change before being received 
into the lacteals. Hence the folly of vegetarianism, which 
entails excessive labor upen the liver in the manufacture of 
fat from elemental or chemically similar substances. Hence 
the absurdity of the direction to carefully skim off the floating 
globules of fat from the surface of “ beef-tea,” often when the 
patient requires the fat more than the nitrogenized compound. 
Hence the necessity often for alcoholic stimulants which appro- 
priate nutriment would have made unnecessary. Hence the ne. 
cessity, when the blood-making processes are too extreme, and 
the formative results of exudation are too active, as in the ac- 
ute stage of inflammation, of suspending or materially lessen- 
ing the supply of fatty food, and even causing elimination of 
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much of that prepared by the liver through the influence of 
mercarial and other cathartics. « 

It is common to speak of “ portal venous congestion,” or 
“hepatic venous congestion,” as respectively the cause of 
jaundice, and the distinction is a good and valid one in one 
sense; but it should be recollected that congestion is rarely a 
mere mechanical affair. The heart, arteries, capillaries and 
veins constitute something more than a mere hydraulic system 
of tubes. Stasis of blood occurs in capillaries, arteries and 
veins from other than mechanical causes. The physiology of 
the circulation readily explains the pathology, and thus in every 
case of jaundice we have got to go back to the causes of the 
diminished or annihilated local action upon which the reten- 
tion or obstruction depends. And then, seek to relieve, not 
solely the effect, but the cause—which will issue generally in 
something more than exhibition of mercurials, alkalies, cathar- 
tics, podophylline or inspissated bile. 

To one who has carefully kept pace with the discoveries of 
Physiology, there are few subjects which are of greater inter- 
est than the relations of fat to the blood and the general 
system. 

The well known milky appearance of the chyle in the lac- 
teals is clearly due to the particles of oil which every where 
in solutions of albumen condense to themselves a vesicular 
coating from that substance. Here is the first step in that 
wonderful cytogenesis which eventually develops the blood or 
“liquid flesh.” The lacteal glands aid in the process by 
bringing the chyle in intimate contact with developed blood. 
The direct effect is unknown in its essence, and it is needless 
to speculate upon it. The undeniable fact remains, that with- 
out the aid of oil or fat there is no cell. 

The albnmenoid vesicle containing fat, is impregnated or 
vivified by the dotted particles derived from the gland. Some 
escape, and dissolving yield up their contents to furnish nutri- 
tion to their germinant fellows. 

The alkaline constituents of the blood (chyle, or lymph) are 
the means of this solution. 
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It would appear that fat is also necessary to the genesis of 
fibrin, as that depends upon the perfection of the blood cor- 
puscle. 

The stomach of Alexis St. Martin is chargeable with beget- 
ting great error in physiological notions. Digestion is perfect, 
or the reverse, according as it occurs in its proper place. Ni- 
trogenized food is freely dissolved and absorbed from the gas- 
tric cavity,—oils and fats but to a very limited extent. It is 
probable that the small amount here absorbed is received by 
the minute villi as discovered by Dr. Neill (Vid. Am. Jour. 
Med. Sci., v. xxi, p. 13.) In like manner the duodenal and 
other intestinal mucus membrane by its blood vessels absorbs 
such portion of the albuminous food as may have escaped gas. 
tric absorption. Thus fats and oils are easily digestible in 
their proper place, which is delow the stomach even when as 
readily examined as that of Alexis St. Martin. 

Both observation and experiment show that there is within 
the system a chemistry which will convert not only sacchar- 
ine, but even nitrogenized food into fat when little or none of 
that subetance is taken as food. This phenomenon is entirely 
analogous to the production of wax by bees fed almost exclu- 
sively upon sugar. They will produce three times as much 
wax as the amount previously contained in their bodies or in 
the food taken. But some little wax must be taken in, or 
they will not manufacture any. 

It is quite clear that the liver is the fat laboratory in the 
animal man. The fatty matter of vegetables in itself is in- 
sufficient to supply the requirements of histogenesis and repe- 
tition, but its presence in the portal blood favors the conversion 
of compounds which contain its elements, so that the bile and 
blood of the hepatic veins contain a very considerable amount. 
When this conversion is not required as in the case of animals 
freely supplied with oily food, there is much less bile secreted. 
Lehman discovered that in animals undergoing starvation there 
is an excess of fat and a deficiency of sugar in the portal vein, 
but that the condition is inversely changed in the hepatic vein. 
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The degradation of tissue is usually, if not invariably, accom- 
panied with fat deposit instead of previous nitrogenized sub- 
Stance. Hence in the bodies of those who have died of 
jnanition it is always noticed that the gall bladder is full of 
bile*—the blood bringing to the liver the result of fatty degen- 
eration of the tissues, this being secreted partly with the bile, 
and partly, perhaps, converted into cholic acid and sugar. 

The demand for sugar is for sustaining the animal heat; the 
demand for fat is primarily for the evolution of blood-cells, 
and secondarily for decomposition into cholic acid and sugar. 
The fatty liver furnishes little bile, but much sugar—the sepa- 
ration of the fat from the blood favoring the evolution of 
sugar, but the hepatic tissue having insufficient cell energy to 
further eliminate bile. 

It need scarcely be remarked that fatty degeneration is 
produced—first, by a wrong or defective state or composition 
of the blood; second, by an insufficient supply of blood; 
third, by a deranged or obstructed influence of the nervous 
system, (eventuating, of course, and being properly included 
in the first cause), and fourth, by an imperfect, unhealthy or 
declining state of the part to be nourished. 

There is hence no difficulty in seeing that though the cells 
of the liver may be gorged with oil, yet an insufficient quan- 
tity finds its way to the lacteals and the blood. Meantime 
sugar (liver-sugar) is produced in disproportionate amount, 
and being oxidated in all the tissues and cells develops more 
or less febrile heat. 

In the healthy condition of the various organs when sup- 
plied with their appropriate food, the production of the various 
secretions we know to be uniform; but man is exposed to al- 
most every variety of condition and food. The proportions 
must be maintained among the various constituents of the 
blood, or disease will ensue. 





he Does not this explain why mechanical distension of the stomach, &c,, 
with innutritious substances relieves the sensation of hunger—the bile being 
thus poured out into the duodenum and its fatty portion absorbed ? 














































604 EDITORIAL 










From our present knowledge upon this subject we may look 
upon the liver as a great regulator in the mechanism of nu- 
trition. 

It provides oil from substances which contain but its ele- 
ments,—hence man can live without taking it directly as food, 
but as other organs which are called to excessive labor, so this 
in time must become diseased from this cause alone. 

It unquestionably derives some adeps from the disintegrat- 
ing blood cells brought by the splenic vein, the hematin of 
the old cells by deoxidation passing to the form of the color- 
ing constituent of the bile,—the iron and oxygen in great part 
passing to the nutrition of the younger corpuscles. It may 
elaborate liver-sugar for respiratory uses, and, finally, elimi- 
nates an unstable chemical portion whose retention in the 
blood would be productive of serious mischief. 

It has become quite fashionable of late to decry all allusions 
to diseases of the liver as decidedly old-fogyish or behind the 
times. 

Dexterity in percussion, and oracular shaking of the head 
after applying the stethoscope bauble, are deemed sufficient 
substitutes for acuteness of penetration in discovering the 
causes of disease. 

The urine, too, has its worshippers, and the test tube stand, 
spirit-lamp and meter (all well enough in their way) are con- 
sidered worthy of supplanting the poor old liver of the 
fathers. 

Nevertheless the liver is and must remain one (if not the) 
of the most important objects of diagnostic and prophylactic 
study. It is the prominent intermediate agent in converting 
the inert and lifeless to the active and vitalized. 

Basing therapeutics upon the views herein set forth, it is 
seen that the range of administration of the fats and oils be- 
comes exceedingly widened. They are not directly calorifa- 
cient, but they are necessary to the building up of heat car- 
riers. They can thus be administered in a vast number of 
cases where there is heat of the surface, but poverty of the blood. 
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Thus in hectic and typhoid fevers and in the latter stages of 
all phlegmasize, when, as the older writers would say, there is 
® heightened irritability with lessened tone. 

Vegetable decoctions, wherewithal these diseases are con- 
tinually plagued in common treatment, yield sugar and con- 
sequent heat or vitiated secretions,—the fats and oils bring 
living cells into action whereby the regular transmutations 
and developement of each and every tissue arise. 

In tuberculosis this is peculiarly the case. Tuberculosis is 
the manifestation of diseased glandular action, in every case 
intimately connected with the non-reception or development 
of fat. 

In the child the mesenteric glands and intestinal villi fail to 
develop the corpuscle or receive the oil. 

In later life more frequently vitiated appetite and faulty 
teaching or habit disqualify the liver for performing its function. 

The vegetarianism, and the “low diet” dogma, implant 
phthisis in the systems of thousands, and tamely call it “ here- 
ditary” as though vices are necessarily so. 

Consider the vast amount of oil which is secreted upon the 
investing integument and the waste to which it is subjected by 
hydropathie scrubbing. 

Look at the delicate skin of the consumptive and the rapid 
oxygenation which is momentarily sapping the foundations of 
life. Then the disordered appetite, which secundem artem 
from a “ dear dyspepsia grows a dire disease.” 

Inunction of oleaginous substances will, in the cases pre- 
viously adverted to, afford vastly more relief than the water 
douching and sponging so much practised. Zn passant,—this 
is aremedy of much greater efficiency than commonly sup- 
posed. In all cases of poverty of blood corpuscles, but more 
especially in tuberculous cachexia, it is of wonderful efficacy. 

In scarlatina its power is well acknowledged, but its ratzon- 
ale has not hitherto been satisfactorily explained.* No other 





* A part of this article was published by the writer in June, 1857. This 
remark was more especially applicable at that time than now. But the whole 
subject has been practically too much ignored. 
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remedy will like it prevent the rapid decomposition of blood 
corpuscles, so commonly followed in this disease by dropsy or 
renal disturbance. The fat favors the development of ener- 
getic blood cells from albumen which otherwise is strained off 
in dropsical or urinary flux. 

During its operations the lymphatics become true lacteals, 
and the lymph will grow milky like chyle, though not to the 
same extent. 

Contrary as it may apper to received opinions, the emacia- 
tion and flux of diabetes are alleviated by it. Internally ad- 
ministered, there is theoretic danger of conversion by diseased 
hepatic action into sugar ac chviie acid, but practically my 
own experience is favorable to its free use in connection with 
nitrogenized animal food. 

The catalogue of applications, both externally and inter- 
nally, might be extended to the verge of nosology, but is suf- 
ficient that we recognize the principle involved. 

There is no so-called ¢onic medicine which can exert more 
than the merest modicum of the impression, capable of being 
produced by this active class of alimentary articles. 

The antiphlogistic regimen essentially consists in counter- 
acting the effects of the received adeps. Abstract oil and you 
simultaneously take away red corpuscles or oxygen carriers 
and fibrin producers. Bloodletting does the same. Chola- 
gogues, as mercury, etc., urge the bile too rapidly along the 
intestinal tract to allow absorption of its hydrocarbon and 
resulting increased activity of cytogenesis. 

Moderately administered they promote it by augmenting the 
conversion by the liver of this genetic medium and agent. 
When carried to excess, there is resulting cachexia from pov- 
erty of the blood in cells, and too abundant formation of liver 
sugar and hence atonic fever. 

In warm climates the production of liver fat is nearly or 
quite sufficient for the purposes of blood genesis. Here there 
is danger of excess, as is shown by the ready and profuse flux 
of bile. As with the formative cells of the vegetable king- 
dom, there is rapid development and speedy decay. 
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The products of this decomposition readily accumulate, and 

if not excreted produce their well known effects upon the 
lands, blood, and nervons centres. 

The dietetic and therapeutic principal is obvious. 


A Practical Guide to the Study of the Diseases of the Eye : 
their Medical and Surgical Treatment. By Henry W. Wr. 
trams, M. D., etc,, etc. Boston, Ticknor & Fields. 1862. 


A careful perusal of this unpretending little volume, more 
than sustains the anticipations with which we announced its 
reception last month. All the more common and important 
diseases of the eye, including indeed about all those which the 
general practitioner will see more than once or twice in a life- 
time, are herein clearly, simply and yet graphically described. 
It gives exactly the information which the active practitioner 
desires, without any attempt at rhetorical flourish or affecta- 
tion of extraordinarily profound learning. 

We are especiall pane to observe that he treats the eye, 
as it is, as a part of the whole body with its vitality and fune- 
tional perfection inextricably interwoven with the rest, and 
not as a mere mechanical appendage to be fumbled over, cau- 
terized, scarified or lotioned (Egyptian fashion) by itself. He 
recognizes most thoroughly the simple pbysiological proposi- 
tion that the perfection of this delicate organ, as of those more 

ross, depends upon its nutrition—the perennial.bath of 
lthy blood. 

We commend the chapter on /ritis as illustrating progress 
—as showing that the writer worships neither formularies 
gray with age, nor dogmas glittering with medieval rhetoric. 

We remember when mercury was considered the sine _ 
non in ritis—you could see its beautiful action as a remedy! 
All this has gone by—it was the Belladonna that did the work. 
Just as Calomel has always got the credit due the Opium 
given with it. 

Briefly—we commend this book to our readers’ libraries, and 
better still, to their careful perusal. 








Dr. Davis’ Institute—Not the Med. Dep. of “Lind Uni- 
versity,” but the one whose announcement will be found in 
our advertising pages. The well-earned reputation of Dr. 
Davis in his specialty will at once commend his infirmary to 
the notice of all who have patients of this unfortunate class 
under their charge. The odor of quackery or undue preten- 
sion does not hang around the Wew York Institute. Dr. Davis’ 
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methods have been fully set forth in the medical journals and 
societies, and the success which has attended them has been 
very gratifying. It is rare that a general practitioner can 
treat’ cases of this kind satisfactorily either to himself or 
patient, and we believe that they can rely with great confid- 
ence upon the facilities offered by the well ordered and ap- 
pointed “home” herein indicated. 





Is there a Lower Deep ?—It appears that the gentleman 
who does the State of Illinois the honor to direct the expen- 
diture of its war fund; commissions its officers in military and 
civil life; who appoints examining boards which can scarcely 
be said to belong to either; and who, it is also whispered, as- 
sists personally in the consumption of some of its cereal pro- 
ducts, has been pestering the War Department for the privilege 
of foisting upon the volunteer regiments sundry infinitesimal 
doctors. It turns out, from the published correspondence, 
that His Excellency in this dartiotlar was most disastrously 
snubbed. Confectionery of this attenuated sort doesn’t find 
a ready market in these war times. We congratulate our 
readers that some sparkles of common sense still appear on 
the Black Sea at head-quarters. 

But His Excellency was not thus to be put down. The 
sugar-plum gentry, the eclectics, the clap doctors, the urosco- 

ians, and all that ilk, would not quietly submit. His Excel- 
ency had descended to the St. Giles, the Five Points of 
quackery and folly, and the vermin have naturally enough in- 
vested his august person. Their titillations and nibblings, 
their buzzings and bitings, have put him out of his senses, and 
he has striven to “sa by tossing honey to them, done up in 
emall parcels. The District Surgeoncies for examining can- 
didates for the “exempt brigade,” came to hand sweet as 
molasses. Not “a tub to the whale,” but giblets to all Lilli- 
ut. 
” Here and there, rari nantes in gurgite vasto, in the list of 
appointees we see a name which would do credit to the pro- 
fession in almost any position. Here and there, we see a 
“ regular”—per chance a fossil regular, but still retaining a 
dim memory of the time when he listened to the A’sculapian 
patriarchs of Philadelphia. But how did the Governor find 
time amid his arduous duties to dig down for the rest of the 
motley crew? Professionally, the list in large part looks like 
aaa of the contents of the witches’ cauldron in Mac- 

eth. 








